FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000109579 : 04-29-2004 90291 040 ***150.00

1. Entity Name

MIRAGE STUDIOS AND FILM CO., INC. ’

Principal Place of Businass Mailing Address ]_ q U ]_ 2 ”1 1

2007 WEST SAMPLE ROAD 2001 WEST SAMPLE ROAD
SUITE 111 SUITE 111
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064
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LW, Snmnw

Suite, Apt. #, etc. Sulte Apt #, etc
04072004 Chg-P CR2EQ34 (10/03)
e 40| d)|
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<7 Z% CX 0 u COU”U% ﬂ_ -;%% 0 LQ L_{ COUETS }q_ 5. Certilicate of Status Desired O gi'gfqlﬁf::ma'

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

KLEIN, PATRICIA ESQ.

2001 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064

A

.. City FL | Zip Code

S

8. The above 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 obligations of registered agent. |
i
5

PR

SIGNATURE :
- Signature, typea or prinled rama of registered agent and title if applicable. {NOTE: Registergd Agent signature required whan rainstaling) DATE
FILE NOW!!! FEE1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 1 Delete T - Hhrange [ Addition
NAME BERIOWSKI, STEVE NAE Sleve, Beriows K\
STREET ADDRESS | 2001 WEST.SAMPLERD STREET ADDRESS =
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-ZIP
TLE L Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Deteta TITLE [ Change [ Addition
RAME ] NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-S7-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P

12. | heraby certify that the information supplied
indicated on this repord
of the corporalion or the
changed, or on an attal

SIGNATURE:

flling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hd to execifte lhlsraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J -28-04  (994)535-31F0

HEFPC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




