2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ks2386 Feb 19,2004 08:00 AM
1. Entiy Name Secretary of State
M.R-M.S. TWO, INC.
Principal Place of Business Mziling Address
% RICHARD L. LEVY % RICHARD L. LEVY .
9600 SW 93RD 5T 9600 SW 93RD ST -
MIAMI FL 33176 - MIAMI FL 33176
Sunte, Apt. #, etc ' Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State ity & Stale 4. FEI Number Aoplied For
65-0090281 Not Applicable
Zip Country Zip County 5. Certhicate of Status Desired O ?g'gg‘ 3?:;“0"3’
6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
léggg’sl\q/\lxcgzﬁa%tjsl:r Street Address (P,0, Box Number is Not Acceptable)
MIAMI FL 33178 - = M E— —
Ciy — FL | Zpcode o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Lolh, in the State of Florida. | am famitiar with, and accept
the obhgaticns of registered agent.

SIGNATURE .
Sgnature. typed or printed name of registered agont and 1tle 4 applicable [NUTE Registered Agent signalure requited when reinstaling) DATE
N )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Afler May 1, 2004 Fee will be 5550 -00 Seta Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ oelete TILE [ ¢hange [ Addition
NAME LEVY, RICHARD L. NAME
STREET ADDRESS [9G00 SW 93RD 5T STREET ADDRESS ,?%qggﬁgggggzlﬂ 03 150, 8_}
oTv-STIP | MIAMI FL CITY-ST- 2P L o
TIE §TD 1 Detete TTLE Cchange (O Addit:nn
NAME LEVY, MARLENE NAME
STREET ADDRESS | S600 SW 93RD ST STREET ADDRESS
CITY-S7-21P MIAMI FL o l CITY-ST-2IP
TIRE ] Detete M [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IF
TITLE 3 Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 2P CiTY-5T- 2P
TILE 3 Delete TILE [ €harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY -ST-2IP CITY-$7-2IF
THLE [ pelste THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-2P

12. | hercby certify that the information supplied with this filing dees not n;ual:fy for the exemnption stated in Section 119, 07 3¥i), Flarida Statutes. [ further certify that the inTonnauan
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legala ect as if made under oath, that t am an officer or direcior
of the carporanon ar the recerver or trustea empowered 10 exgoute this report as required by Chapter 607, Florida Statutes, and that my game appears in Block 10 or Block 17 if

changed, or on an attachment wi ddress, wi I o powered.
/ %% . 7// J/ 36057473007

SIGNATURE:
EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING-GFFICER DIYDIRECTOR Daylime Fhone #




