FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V21915 ; 02-10-2005 90053 018 ***150.00

1. Entity Name

MIRAGE EAST, INC.

Principal Place of Business Mailing Address
7588 EAGLE CREEK DR. 7588 EAGLE CREEK DR.
SARASOTA, FL 34243  US SARASOTA, FL 34243 US 5 001 3 1 8 3
T P s AR ER AT
JRAG FLYING BRIDEE N (26 FLYIVE BRIDEE LN
Suile, Apt. #, etc? Suile. Apt. #, elc. 02072005 Chg-P CR2EC34 (10/03)
City & State | City & State 4. FEl Number Applied For
OSPREY ),  Fli B OSPREY, FLA | 593312381 ot Appicatie
dZL? 233 9 Coﬁ? A cBZ;‘pf 224 COZ:‘{W .S’ A 5. Certificate of Status Dasired [ geae'zesq l‘::’ad;"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent ..
Na
TARASI, MARIA RobeeT & MoRRITOV
7588 FAGLE CREEK DR. Street Address (P.O. umper is NoL Acceptabta) ..
SARASOTA, FL 34243 £R 2 %‘NL;% NERBbioes L)
SOSPRE Y FL | 3%2ag

8. The above named entily submits this statement for the purpose of changing ils registered office or regisleredigem. of both, in the State of Florida, | am familiar with, and accepl
the chligations of ragistared agenl. '

sionature. RODECT & MoRR SO (FRE K/‘/"zt# W ”'/’/0 T

Signature, typed or printed name of agont and tite if . ‘ {NOTE: Rogistered Agert sbgﬁuu requred when reinslatng) BATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
WTLE PSTD ™ Delete TMLE [« ']“D [ Crange DB Addition
HAME MORRISON, ROBERT G NAME ”Deﬂ‘ﬁﬂi Ro = G-
STREET ADORESS | 1120 WATERRORD STREET ADRESS | g9 f A Z-UE E A PHMNNVE W A
ony-s-2p | CAMP HILL, PA 17011 - Jorsw A gESTER) MDD RG]
TILE [ oelete TIMLE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-§T-2F ' Ciry-§T1-71P
TITLE [ Delete TINE O Change [ Addition
NAME | RS B . L - _
STREET ADDRESS [~  — =TT T T T T TN SIREET ADDRESS
CITY-ST- 219 ciry-§t- 2P
TLE [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-$1-2ip
TILE - O Delete THLE [T1Ghange [ Addition
NANE NAME
STREET ATORESS STREET ADDRESS
CITY-5T-2P CITY-57-27
HTLE 07 Detete TIMLE [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119,07$3)(i), Figrida Statutes. | further cartify thal the information
indicated on lhis report or supplemental repert is true and accurate and Ihat my signature shall have Lhe same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowsred 10 execute this report as requirad by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like powergd,

SIGNATURE: 4 M /{7(' ”%W a?z/ ;/é( Hio -279 -292H

SfNATURE AND TYPED OR PRINTED NAII#F SIGNING GFFICER OR DIRECTOH Daytime Phone ¢




