2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 08:00 AM

DOCUMENT # P99000108998

1. Entity Nama

Secretary of State

MIRBEC, INC.

Principal Place of Business Mailing Addrass

4938-AUS 19 4400 COUNTY BREEZE DRIVE
NEW FORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34653

O AR

04302004  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE par=rey— AppEaFa

59-3613190 Nat Applicable
e ) $8.75 Additional
5. Certificate of Status Desired ) Feo Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed o prnlad name of registared agent ana tnle if appheable (NQTE Regmlered Agent sgrature required when reinstabeg} DATE
FILE NOWIII FEE IS $150.00 9. Election Campais_;n Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PTD
NAME LAVINGER, KAREN
STREET ADDRESS | 4400 COUNTY BREEZE DRIVE HEONN  S5RE2
GT-81.2P | NEW PORT RICHEY, FL 34653 0570504 -80044-024 150,00
TILE SVD
NAME LAVINGER, JOHN C

STREETADBRESS | 4400 COUNTY BREEZE DRIVE
CITY-ST-21P NEW PORT RICHEY, FL. 34653

TME
HAME

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21p

TME

NAME

STREEF ADDRESS
CiTY-8T-2IP

TmE

NAME

STREET ADDRESS
CITY-5T-2Ip

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental regort is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an aficer or director
of the garparation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 i
changed. or an an attachment with an address, with all other like empowared

-

SIGNATURE: ____c™\cirn \J ’%“ oren \J Cann el Alaalad 739 ux7-555

SIGNATURE AND TYPED OR PRINTED NAME OFJGNING OFFICER OR IRECTOR Daylme Phone &




