2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 559620 R Mar 28, 2005 08:00 AM
1. Entty Nama . Secretary of State
MIRAGE BUILDING MAINTENANCE, INC.
» . —
Principal Place of Business - " Mailing Addrass -
%rg(] NW 18TH ST ??30 Nw 18TH ST
LAUDERHILL FL 33311 . - LAUDERHILL FL 33311 .
us : Us )
R i L
Suite, ARt #, e'c. — — . - Suie, Apt. #, otc. — 1st MOORE CRzED34 (10/04)
City & State _: l W—f == City & State 4, FE! Numl';err — Applied For
L , o _ 65-0269559 Not Applicable
Zip j Country A 1 e Country J . Cerfifif:—e)t—e of ?tatus Desiréd 1 gge.gfqggg;ﬁonal
6. MName and Address of Currant Registerad Agent | 7. Name and Address of New Ragisterard Agent

T Narne

DYM, MONTE
3430 NW 16TH ST SUITE 12

Street Addrass (P.C. Box Number is Not Acceptable)

LAUDERHILL FL 33311

B Gy = _,_ ' FL LZip Code

8. The above named enﬁw Vsubmitsrth'\s- sia?.ariﬁ-em for the purpose of changing '1‘75regi ;s{e-red office or registered agent, or bo"m’, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE - = ' . : . : L .

Signatura, typed of printed nama of 1igislered agent and tile T anplcable (NQTE Aagislered Agant sgnalura equited when reinslating) pATL

FILE NOWI! FEE IS $150.00
Afier May 1, 2005 Fea Wil| Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1 addedts Fees

70, o OFFICERS AND DIRECTORS N KN ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE b 1 pelete Tt [ change  [[] Addition
NAME DYM, MONTE T NAME

STREET ADDRESS [ 3430 NW 16TH 8T SUITE 12 STRECTADDRESS

CImy- 51- 20 LAUDERHILLFL. L oivsrap B

g . [ Delete TeeLF | “'”:'“"”‘H";???qsﬂ [ change ] Addition
NAME NANE 113/ 28/05-30007-005 15

STRIET ADDRESS SIREET ADDRCSS TS -RUL 005 150,00
CIY-S1-2P - CITY ST IF ' )

TILE [ Detete HILE [ change  [] Addition
NAME NAME

HIALE | ADDRESS STREET AGRRESS

crY-§-aip o | onvestoae ]
L T Belete It [ change [ Addition
NAME NAME

STRLLT ADDRESS STREET ADDRESS

CIrY- 1. 2P o _f onvestae B

Wnt O Delete 1L [IcChange [ Addition
MAME NAME

SIRITT ADDRESS STREET ADDRESS

CIry-SI-4iF CiIY-8T. 7P N

ik 3 Delate TLE [ change [ Addition
NAME NAME

SIRFEY ADDRESS STREFY ADCRESS

cly-st-ap B . _ gomsrar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the intormation
indicated on this report or supplerental 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 corporation of the receiver or trustee empowered 1o 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 addresg.with.all other like empowered.

SIGNATURE: //)70

D NAME OF SIGNING OFFICER OﬂiD!RECTOR




