2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # K52386

1. Entity Nama LIS

M.R.-M.S, TWO, INC.

Secretary of State

(03-10-2005 90138 002 ***150.00

Principal Place of Business

% RICHARD L. LEVY
9600 SW 93RD ST
MIAMI FL 33176

Mailing Address

% RICHARD L. LEVY
9600 SW 93RD ST
MIAMI FL 33176

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10';04)
City.& State City & State 4. FEI Number Applied For
65-0090281 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 58'75 A.ddit'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

- LEVY RICHARD L - e vy Ty -

9600 SW 9390, ,ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33176% ¢

o
H

P o

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. .t
SIGNATURE 3
Signature, typed of printec name of regsterad agenl and e if apphkeable.

(NOTE. Regisiered Agent signature requiled when Binstatng) DATE

8. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution. [T]  Added to Fees
10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD o S O] petste e VICE Presidévwr— O Change  [&Addition
e LEVY, RICHARD L. NANE SPenca-T. Ledy
STRECT ADDRESS | 9600 SW 93RD ST spaess | Qhew S¥ T3 L7
ony-s1-zP | MIAMI FL orTY-s1-2p ey, Fo 33776
TILE STD [ Detete TILE [ Change [ Addition
NAME LEVY, MARLENE RAME
STREET ADDRESS | 8600 SW 93RD ST STREET AODRESS
Ciry-S1-2p MIAMI FL CITY.SI-ZIP
NLE O peleta THLE _ [ change {3 Addition
NAME NAME
STREET ADDRESS STREETADDAESS | .
CITY- §T-7IP - T OFY-ST-2P
THLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-20P CITY-57-2
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-s1-7P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2tP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental 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 the receivpr or Tstegampewared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, o1 on an attac Zwith all piher like empowsrad, .
o S bl Loy s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT P

Daytima Phooe ¥




