-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He4144

1. Entity Name

M G R OF PALM BEACH, INC.

Principa! Place of Business

65 SPANISH RIVER DR.
OCEAN RIDGE FL 33435

Mailing Address

CCEAN RIDGE FL

55 SPANISH RIVER DR.

33435

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90072 001 ***400.00

- W AW AW AU

ARG

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2546004 Not Appilicable
i - Zi t yr
Zip Couniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- FRANCOIS, CHRISTIANE ™
65 SPANISH RIVER DR.
OCEAN RIDGE FL 33435

Name

— —m e e i ——— - e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for t

the obligations of registered agent.
) -
SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 )f2E /oY

Signature. typed of printed name ofsBgisterag agont and title f appficable,

{NOTE: Ragistered Agent signaturs required when rainstating}

fare

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD O pelete TITLE [J Change [ Addition
NAME FRANCOIS, CHRISTIANE NAME

STREET ADDRESS |65 SPANISH RIVER DR. STREET ADDRESS

CITY-ST-2IP QCEAN RIDGE FL GITY-ST1-ZIP B

Tne PVT. ciele TIE 2oz Lo~ Fd Change (] Addition
NAME FRANCOIS, GAIL NAME

STREET ADDRESS | 4283 JUNIPPER TERRACE Vo STREET ADDRESS

cry-sT-7F - 1BOYNTON BEACH FL 33438 R CITY-$T-ZIP

TILE D b 0O petete TITLE PW N Change 'gAddElion
NAME RICHARD, FRANCO!S HAME W

STRECT ADDRESS: | 522-E-OCEAN AVENUE _ e N __STREET ADDRESS \2\"‘ ‘g‘a“" o B D[_) T
CY-s-2P |BOYNTON BEACH FL CHTY-ST-21P o '
LE e TITE [} Change [ Additicn
NAME Kk NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . = A onv-st-ze

e © [ Detere TINE [JChange [ Addition
NAME L NAME

STREFT ADDRESS : STREET ADDRESS

CiTY-ST-ZiP | GITY-5T-71P

TILE {J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-51-20F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)i), Florida Stalutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thae receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: :

/28 fof __58/-737-F83 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

1CER OR DIRECTOR

Cate Paytime Phona #




