2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _— Mar 25, 2004 8:00 am

DOCUMENT # s59620 Secretary of State
- Enity Hame 03-25-2004 90049 016 ***150.00
MIRAGE BUILDING MAINTENANCE, INC. '
Principal Place of Business Mailing Address
3430 NW 16TH ST . 3430 NW 16TH ST
#12 #12
LAUDERHILL FL 33311 LAUDERHILL FL 33311
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EN34 1 1/03)
City & State City & State 4. .FEI Number Applied For
65-0269559 Not Applicable
Zip Country Zp Country 5. Ceriiticate of Status Desired Il §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5)2,:?6' ﬁd\g,}l.g-ErH ST SUITE 12 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33311
City FL Zip Code

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

SIGNATURE
’ Signature. typed or pfwited name of reqistered agent and Ik if applicable. (NOTE. Registared Agent signatue required when reinstating) DATE
FILE NOW‘!!. FEE 1S $150 00 - ! ) )
: X 9. Election Campaign Financin,
Aﬂer May 1 2004 Fee will be $550 00 o Trust Fund Cc?ntr?bution. ¢ O Edsd‘e?itt'ohé?ésa °
oy Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME DYM, MONTE NAME
STREET ADDRESS | 3430 NW 16TH ST SUITE 12 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-ZP
TITLE ] pelete TTLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21F
TALE ] Detele TILE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
EITY-57-2IP CITY-$7-21P
TLE [ pejste TMLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THILE O pelete TILE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-21P
TILE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: ante  Dym /23 /04 [15%) 74 7~ 9494
u/yfne OF SIGNING OFFICER OR DIRECTOR © bl / T Dato Daytime Phone ¥

SIGNATURE AND TYPETYO




