2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # F73000

1. Entity Nama
MJM GROVES, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Maifﬂ-'zg_ Address
10903 BAL HARBOR
BOCA RATON, FL 33498

Principal Place of Business _

10903 BAL HARBOR DR
BOCA RATON, FL 33498

us us

ra
*

DO NOT WRITE IN THIS SPACE

AL AT AR AR

03272005  No Chg-P CRZE034 (10/03)
4, FEI Number Applied For
59-2780676 Mot Applicable
. $8.75 Additionat
5. Ceriificate of Sialus Desired O Fes Reguired

6. Name and_:!ﬂdre.s-;éf_(_)grre_n‘t Registered Agent

KLINE, LILLIAN
10903 BAL HARBOR DR
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The ebiove named entity subrrits this statement for the purpose of changing i{s ;egistared cffice or ragistered agent, or bo’rh: n he Sﬁtt; oi Florida. 1 am tamiltar with, and accent

Signatare, typed or printed narne of registerad agent and lie it applicable. (NOTE. Registered Agent s

ignalue raguired when reinstating) DATE

9, Election Campaign Financing

Wil FEE 150.00
FILE NO 8% Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS ~
TmE

NAME

STREET ABDRESS
CATY-§T-217
TME

NAME

STREET ADDRESS

CITY-ST-2P

DP
KLINE, LILLIAN

10903 BAL HARBOR DR
BOCA RATON, FL 33498
D

KLINE, SYDNEY

10903 BAL HARBOR DR
BOCA RATON, FL 33498

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITYy.5T-2P
TIMLE

NAME

STRECT ADORESS
CITY -§7-2P

TITLE

NAME

STREET ADDRESS
CITY.57-ZF

LOO0OG313308
D4/20/05-80057~012 150,00

DO NOT WRITE

of the corporation or tha receiver or trustae empowered 1o execute this repag as required

changed, or or an

12. [ hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is frue and accurate and tHat my signature shall have the same legal effect as if made under cath; that I am an officer or director

Z/LL/A’A(

Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

attachmengwith en address, with all other like empowe:
SIGNATURE:QE Z’ua.;.. m /ffé“

SHINATUHE AND TYFED OR iRll‘-i?J NAME OF SIGNING OFRIGER ON nln7érun

J@f‘ff {y{/géf SE TR/ TP

T

Daytme Phene #
/



