2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 516902 | ST Apr 25, 2005 08:00 AM

1. Entity Name Secretary of State
ROBERT MURRAY REALTY, INC.
Principal Place of Business o N{I}iling Address R :
5355 ANGEL WING DR _ 5355 ANGEL WING DR
BOYNTON BEACH FL 33437 lBJgYNTON BEACH FL 33437
[ ]
j.
2. Principal Place of Business— 3. Mailing Address i
Suite, Apt. 4, etc. - o Suite, Apt. #, et ) 15t MOORE CR2E034 (10/04)
Cily & State T T T City & State ) 4. FEI Number ’ [ TAppliedFer
59-1698531 i Not Applicahie
Zin Country Ip Couniry 5. Cerlificate of Stafus Desired O $8.75 additionay
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
T i Name . - ’
%%Tki%%iagfmﬁ DR Street Address (P.0. Box Number is Not Accaptable}
BOYNTON BEACH FL 33437 ' =
City e FL Zip Code

8. The above named entity submils this statement for thé purpose of changing its registeréd office or registered agent, o both, in the State of Florida, | am familizr with, and accept
the obligaticns of registered agent. CoT T .

t

SIGNATURE —

Sugratute, ypeg of phmod name o registersd Egent and ﬁ}s d applcabls TNOYE Rogistered Bgernt sgnature Teaurad when sairstating) - DATE -
e SN —
FILE NOWH! FEE. I§ $150.00 B 9. Elestion Campaigh Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution L] Added 10 Fegs
Make Check Payable to Florida Department of State
10. __OFFICERSAND DIRECTORS e 5 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L E) - - ' ' I osiete e AARreneEr I Chage [ Addiion
e

NAME HAFT, ROBERT M. NEHE 4 f%ggg%gaﬁgél_gig 150,00
SEREET ADDRESS | 5355 ANGEL WING DR ~ A SIREET ADDRESS B Floba TR % e s
Gely- 57-21P BOYNTON BEACH FL 33437 £ITy-51. 7P
1A D o 7 Delels mme ' T Change [ Addition
HAME HAFT, GARY S NAME
STREETADDRESS | 5315 NW 108 WAY i STREET ADDRESS
CrIy-51-3F  |CORAL SPRINGS FL ' CITY-S1- P
P S i T Deiete AILE ) Ol Change T Addition |
HAME MAME
SIRFET ADDRESS STRTET ADDRESS
CITY 51217 CIY-§F- 7P
Nl ) - - T Detete T ClChage [ Additien
NAME MAME
STREET ADDRESS § sreeciaoorss
CITY -ST-2IP CITY-S1-7F
1L o - T elete e ’ ] Ghange  [] Additian
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CIY-ST- 1P
s o ’ 7 Delete "N o T © Ochange L Addition
NAME NAME
CIRCET AGDRESS _ _ SIBEFTADDRESS
Y- 51-1P CITY-ST- 21

12, | hereby <:ert1¥k that the information supplied with this fiing does not quality for the exemption stated in'Section 112.07{3Y(1, Flofida Statutes. | further certify that the informatcn
indicated on this repart or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with gn address, with all other like empowered.
Al — Yl )rs”
SIGNATURE: (oslet Mo T () _ SU(-142~08%

SIGNAj]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ozytime Phore #




