2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # F94000002389 Jan 27,2005 08:00 AM
1. Entty Name Secretary of State
M.R. FRENCH INC,
' .
Princlpal Place of Business Mailing Addreés
;’é M. VILLAGE AVE. - 72 N. VILLAGE AVE.
#E
ROCKVILLE CENTRE NY #1570 ROCKVILLE CENTRE NY 11570
us - --—  US
Suite, Apt ¥, etc. . ~ Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & Siate - City & State 4. FZl Number Applied For
L . . - " -210?566 Not Applicable
e Cauntry an rCountry 5. Certificate of Slatus Desired 0 $8.75 Additional
. ) o Fee Required
6. Name and Address of Current Registered Agent . ] 7. Namo and Address of New Registared Agent
Mame
FRENCH, MORTON R : - -
11472 OLD HARBOUR RD Sreet Address (P Q. Box Number is Not Aceeptable)
NORTH PALM BEACH FL 33408-3409
City F L Zip Code

8. The above named eﬁtity submi{s {his-statement for the;urpose of changing its registerad office or registered agent, .or both, in the State of Flenida. ! am familiar with, and accept

the chligations of registered agent.

SIGNATURE —_— e . - S - =

. Signatuta, typed Of pfREE harhe of regislered agent ang Ll f applicabh (NOTE Regswied Agent sigralufe req.arod when ra_lrr_s_mung? . - DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Feos
WMake Check Payabie to Florida Department of State
P PR R o — o P u. . .

190, ____DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete e [ Change [ Addition

NAME FRENCH, MORTON R IR HAME

SIREET ADDRLSS | 11472 OLD HARBOUR RD, . SIHEE T ANNAESS

Y- ST 2P NORTH PALM BEACH FL 33408-3409 ClIY-ST-2P _ .

e VP [ Deiste it o drRRRsli dnndl 5 change [ Addion

HAME RING, JOAN F - i AT G DS -E0R9-00 T 50,00

STREET ADDRESS | 187 EUSTON RD. o CTREET ADDRESS

Gry-51-20 GARDEN CITY_NY 11530 N __f onvestae e . -

e T [J elete Tt [1change [ Addition

NAME ROMANG, CATHERINE F NeMt

STREET ADDRESS | 3824 OAK POINTE DRIVE STREET ADNRESS

Ciry-s1-2p LADY LAKE FL 32158 o _ - GHY-ST- 4 )

e 3 pelete e O change [ Addition

NAME NAME

SYREEY ADDRESS SIRLET ADTRESS

CIly-S1-2P CHY-S1-71P

MLE O pelete Tt [ Changs  [T] Addition

NAME NAME

SYRLEY ADDRLSS SIREET ADNRESS

Cly-ST-21P _ L CiY-S1-2IP N _

it} O Qeete K Clchange [ Addition

NAME NAME

SIREET ADORESS SIREET ANDRESS

Chy-si-2IP CIY-81 2IF )

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Stawtes. | further cerify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officér or director
of the corporation of the recelver or hiustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %&ﬁ_@m\v _____ = At b 20b- §o8E
ATURE AMD TYPED OR PRINTED WUF SIGNING DFFICER DR DIRECTOR Uale Davime Phana #



