2005 FOR PROFIT CORPORATION -
> ANNUAL REPORT (AR) | FILED

DOGUMENT # 620867 Mar 16, 2005 08:00 AM
1, Entty Namo Secretary of State
MRACHEK BROTHERS INCORPORATED
Frincipal Place of Business - - Mailing Address
11050 WILES RD, UNIT 1017 ’ 11050 WILES RD, UNIT 101
CORAL SPRINGS FL 33076-2104 CORAL SPRINGS FL 33076-2104
Sulte, Apt. #, elc. R = - Suite, Apt #, elo ) . . 1t MOORE CR2E034 (10/04)
City & State - T T CwEsae 4. FEINumber Aopled For
R P - - 5971 908528 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a gi'ggql’;fgém’ nal
- . . . - c
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Naima

MRACHEK, STEPHEN J
5763 NW 71ST TERR
PARKLAND FL 33067

Street Address (P O. Box Numbar is Not Acceptable)

City B - EL lep Code

8. The above named entity submits s statement for the purpse of changing its registerad office of regrstered agent, ar both, in the State of Floridz. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — e e . O -
Signaluts, yped o priled narme o ragislerad sgent and tils f appkcakis (NOTE_!‘%_egmtamd Agent signaturo requilad when renstatng) = DATE
' 11} :
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State 7
10, ‘ OFFICERS AND DIRECTORS I KT ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oy [ Delete e [ thange [ Addition
NAME MRACHEK, STEPHEN NANY
STRECTADORESS | 5763 NW 71 TEFR ~ STREET ADDRESS
- i ' LNNAONER459S

Ciy.81-2P PKLAND FL — o L o f Girseae '}}*'15 i BQQ?.?.‘H}.':' {cr. 60
ThILE DP 7 7 Deste WilE AR A T Change ] Addition
NAME MRACHEK, MICHAEL J e
STREET AGDRESS [ 2921 N.E. 18TH STREET STRECT ATIDRESS
oiv-si-ar |POMPANO BEACHFL N Juiesim ) »
e 3 Datele iy (3 change  [JJ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Y.l 2P . i -5 ap
i 1 petete ~~ ime [ change [ Addition
NAME HEME
STRLET ADDRESS STREET ADDRFSS
CIrY-5T-4F _ Y. SI1- 7P
Hmne 1 Delete T [ Change  [J Addition
NAME HAME
SIRLLT ADDRESS STRFTT ARDRESS
iy ST 2 S CIY-S1-2IP
e [ efete {13 [Ichange [ Addition
NAME Nk
STREET ADDRESS STREET ADDRESS
Oy SI-2IP o (LFY.51- 21

12, | heseby certi{ﬁ that the Information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3){i), Florida Statutes, | further certify that the information
indlcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the carporation or the recefvepfor frustee empowerad to executa this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered,

SIGNATURE: Skphen T Mpoche b . N / 265 a5y 755 a3

lf SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L / Daie Daytema Phone ¢




