e

| y FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000042238 05-02-2005 90427 004 ***150.00
1. Entity Name ’
MIRROR MANINC.
Principal Placo of Businass . - - Mailng Addiess . Yyuus » - -
5332 SHORE DR. ' 5332 SHORE DR. :
ST. AUGUSTINE, FL ST. AUGUSTINE, FL ) i
R T AR U v A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Stat'e ’ ) 4, FEI Number Applied For
. 59-3505099 Nat Applicable
Zip Country Zip . Country ' 5. Corliflcale of Stalus Dasirad o $8.75 Additional
. g Fae Requlred

5. Name and Address of Current Reglsiered Agent 7. Neme and Addregs of New Reglstered Agent

. Name
O'CONNELL, W, H CPA

2200 N. PONCE DE LEON BLVD. 10 Streel Address {P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084 ' ' g

él:y — , FL l ZIp Codo

8. The above named entity submits this statement for the purposs of changing its registered office or reglstared agent, or both, in tha State of Flarida. | am tamiliar with, and accept
the obligations of régistered agent. . ’

SIGNATURE
Signature. lypest of Ivinled name ol reglstorod agonat and ikle il epplicable. {NOTE: Roglstered Agont oignalure reduirag whon einataling) DATE
FILE NBWI“ FE}T; 150.00~ 9. Elaction Campalgn Financlng $5.00 May Be
Afterpay: 1,2005 Foa.wl?l"l?a'“fﬁ:ﬁia?ﬂo " Trust Fund Contribution. O  AddedioFess
10. o i QOFFICERS AND DIRECTORS - - - N BN i '‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 7 Deicts : THLE . - [ Change (] Additton
NAME WERKHEISER, ROBERT A . . NAME
STREET ADDRESS } 5332 SHORE DR . STREET ADORESS
CIry-87-2I° ST AUGUSTINE, FL 32086 ) . _ery-sT-2I
TILE VP [ pelele TILE [J Change (] Addilion
NAME SALOM, GENE N s
STREET ADDRESS | 529 DOMENICO CIR STREET ADDRESS
cy.st-zie ST AUGUSTINE, FL 32086 CY-ST-2P
IHLE ’ - O oelere TLE : [ change [ Addition
HAME NAME .
STREET ADDRESS b STREET ADORESS
CITY-S1-2IP ) . " CIVY-ST-2P
TITLE | O delete TTLE £ Change [ Addition
NAME NANE . . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ' CITY-SY-2IP
TE " [ Detete me O change 3 Addilion
NAME NAME '
STREET ADDRESS ’ - STAEET ADDRESS |.
CITY-§T- 2P . | cmv-st-ze .
TLE O petete - ILE - [J Change [ Addition
NAME ’ NAME -
STREET ADDRESS ’ SYREET ADDRESS
CITY-ST-ZIP T . CITY-ST-2P .

12. | heroby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0753)(1), Florida Stalutes. | further certity that tho information
indicated an this report or supplemental report iggrue and accurate and thal my signature shalt have tho same legal effoct as if made under oath; that 1 am an oiticer or direclor
of lhe corporation or tho recelver or trustos e erad 1o axecuta this report s required by Chapter 807; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an add; with alf othor ke empowored,

=

B!MRE AND TYPED OR PRINTED NAME OF BIGNING w‘:ER OR DIRECTOR Onythng Preave »

SIGNATURE: / Lore L Safer VP ‘{/Z‘?/%'“ Gof-G2 - /5T




