FILED
Jan 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-28-2005 900335 009 ***150.00

DOCUMENT # P99000037543

1. Entity Name
MIRROR MAGIC PROFESSIONAL MARBLE CARE, INC.

Principal Place of Business

10649 BRIGHTON HILL CIR N
JACKSONVILLE, FL 32256

Mailing Address

10549 BRIGHTON HILLCIR N
JACKSONVILLE, Ft 32256

50007986

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-35729585 Not Applicable
" 7 -
. ae Country P — Country - 5. Cerlilicate of Status Desired a $8.75 Additional.... .
- = = - - — - - s e mma, - — - e T S it rariern T S = Fee_f_l_egtil_rad“ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

RAMIREZ, DUVAN
10649 BRIGHTON HILL CIR N
JACKSONVILLE, FL 32256

Straat Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tile if applicable. (NOTE: Rlegisterad Agent sgnahure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TiE [J change 3 Addition
HAME RAMIREZ, DUVAN NAME

STREET ADDRESS | 10649 BRIGHTON HILLCIR N STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32256 CITY-5T-7P

LE v L3 pelete TE CJchange [ Agdition
NAME MONTOYA, MARIBEL NAME

STREET ADDRESS | 10649 BRIGHTON HILL CIR N STREET ADDRESS

cmv-s-2P | JACKSONVILLE, FL 32256 . Newsewe |\ .. [ |
TIE 1 Detete TILE [Jchange ] Addition
NAME - — - NEME * e -~ — e

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CTY-§T- 2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDVESS STREET ADORESS

CITY-ST-ZP CIY-SI1-2P

TIME O pelete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciTY-S1-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filin,

changed, or on an attachment with an address, with

SIGNATURE: ' .

\
1 e
" EIGNATURE KNI TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

TUR
il

ared.

iy,

O\~ 26-%  (aovy)z G322

I he i | does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daty

Dayumea Phene #




