FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000075377 05-03-2004 91053 047 ***150.00
1, Entity Mame .
MRA FAMILY PROPERTIES, INC.
Principal Place of Business Malling Address
10730 NW 25 ST 10730 NW 25 ST
MIAMI, FL 33172 US MIAMI, FL 33172 US
F s 0GR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0609920 Not Applicable
p Country e Country 5. Centificate of Status Desired a gi';g’m‘;‘:ggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘RODRIGUEZ; MARIA-TERESA————— — e | B S P
371 SW 29 ROAD Street Address (P.O. Box Mumber is Not Acceplable}
MIAMI, FL. 33129
City FL 2ip Code

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

s

the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of regisiered agent and iitle # applicable. (NOTE: Registered Agsnt signature reguired whan rainstating} DATE

_ FILE NOWI EEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 7 f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ petete TITLE [ Change [ Addition
vaMe | RODRIGUEZ, MARIA TERESA NAME
STREET ADDRESS | 371 SW 29 ROAD STREET ADDAESS
CITY-5T-21p MIAMI, FL 33129 CITY-S7-29
TITLE T [ pelete TILE [change [ Addition
NAME KLUMPP, REGLAT NAME
STREET ADDRESS [ 1620 MICANOPY AVE STREET ADPRESS
CITY-ST-2IP MIAMI, FL 33133 GITY-S7-7IP
Tiee ] Delete TITLE [ Change [ Addition
NAME R NAME
STREET ABDRESS _ . | .STREET ADDRESS
CITy-S$T1-2IP CY-S1-29
TIE [ pelete e [ change  [J Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
cmy-St-2p CITY- 5120
TITLE [ pefete TILE [ Ghange [ Addition
NAME . . _ NAME : .
STREET ADDAESS STREET ADDRESS
Cmy-ST-2IP . ' - f ciy-st-ap

12. | hereby certity that the information supplied with this {i Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar: officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: WWM) L.29.0df

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytme Phone #




