2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # FO0000001668 Secretary of State

1. Entity Nams -
MOHRLEE MANAGEMENT CORP.

Pringipal Place of Business _ Mailing Addrass

(/0 STANLEY MOHR (/0 STANLEY MOHR
1111 PARK AVENUE 1111 PARK AVENUE
NEW YORK, NY 10128 NEW YORK, NY 10128

— —————— [N AR

01042005 Ne Ghg-P CR2E034 (10/03)

4, FEl Number Applied For

13-406939% Mot Applicable

0 $8.75 Additional

5. Ceriificate of Status Desired Fes Required

v i

6. Name and Address of Current Registerod Agent

CORPORATION COMPANY OF MIAM!

20 NORTH ORANGE AVE., #1000 =~ DO NOT WRITE
ORLANDO, FL 32801 ' "7 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE. S— - :
Signalure, typad ar printsd name of reglstared agent and title If applcable {NCTE. Ragsierad Agent signature reguirad when rainstating) DATE
o -
FILE NOWII FEE IS $150.00 ./ 9. Election Campaign Financing $5.00 MayBe | _ ﬁﬂﬂﬂﬂﬂl 14974
After NMay 1, 2005 Fes will he $5%0.00 Trust Fund Ceontrlbution. ] Added to Fees L[i,;’ 1{3,-"{]5-—8{5]32—{]18 15@_ E]ﬂ

10. OFFICERS AND DIRECTORS | o - 77; ; o - B
e = e T _, T
NAME MOHR, STANLEY T - -
STREET ADCRESS | 1111 PARK AVENUE L e
GY-ST-2e | NEW YORK, NY 10128 B B
- e S s e e _—
NAME
STREET ADDRESS
CIY-ST-21P
e I o
NAME
$TREET ADDRESS .

gl " 'DO NOT WRITE

E:':E = IN THIS SPACE

STREET ADDRESS
CITY -5T-2IP

TILE
NAME
STREET ADDRESS -
CITY. 8T- 2P

TTE
NAME T A e Ly
STREET ADDRESS : ) )
CIrY-$7-2P o _

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Sestion 119.07&3](1}, Florida Statutes.  further certify that the infnrméﬁon
[or}r{ﬁaatceg ggr; tilg J%??#eo:esc%;ﬂsg}et?zait repoert is true gnt accur?tetﬁ{wd thalrtmy slgna_turg ghzét:lhhave the saFnI)e legasl effect as if made under oath; that | am an officer or directar

g ustee empowered to execute this rg as require apter 607, Florida Statutas; and that my name appears in Block 1 i
changed, or or an atia"h ent with an addrgss, with all other ke empoweprgd. N Y P Y Ppears in Block 10 or Black 11 i

SIGNATURE: JTANLEN MoWR ;{A.(‘ 2005  2|2-207-0L764

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime #hona §




