2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

DOCUMENT # M77825

1. Enlity Narme

R & M REAL ESTATE INVESTMENT CORP.

~ Mar 09,2005 08:00 AM
Secretary of State

Y

Principal Place of Business
2 GF(!J(SDVE ISLE DRIWVE -

#15
SgCONUT GROVE FL 33133

Mailing Addrass ]
2 GROVE ISLE DRIVE

#1508
SSCONUT GROVE FL 33133

|

A

I

il

2, Principal Place of Business fs-:_lviailing Address

Suts, Apt. #, stc. Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)

Ciy & Stats = ~ City & State - 2. FEINumoer Appled For

Zi C i Co i

® ountry P untry 5. Certilicate of Status Desired O $8'75 Additional
- o ) ] Fee Required
6. Name and Addrass of Current Ragistered Agent 1 7. Name and Address of New Ragistered Agent .
Mame

MINTZ, LAWRENCE

2 GROVE {SLE DR

#1508

COCONUT GROVE FL 33133

R e AT =

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

-.L

City Zip Code

FL

8. The abova named sniity submits this statement for the purpose ot changing
the obligations of registered agent,

SIGNATURE e e

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

P

Signatute, typad or priffad nama of registered sgent and tille if apoleaktle

(NéfE Registeraq Agent sighature requred when renstating)

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 & Becton Copoaen Fnarcing  $5.00 way Be
Make Check Payabie to Florida Department of State L ' edtoFees
10. - ~___ OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PST T 7 Celete it [l change  [J Addition
NAME MINTZ, LAWRENCE MAME -
SIREET ADDRESS |2 GROVE ISLE DRIVE #1508 STREE] ADDRESS 3 «’g%ggg?gg%égmf 1501, 00
onv-st-2p | COCONUT GROVE FL 33133 o CIfY 51 2P R Rl R
TITLE [ Detete g Clchange [ Addition
NAME RKAME
STREET ADDRESS STREET ADDRESS
oirY- 1. 2P o s o CUrY-5[. 2P )
TLE 3 Detete ILE {CJ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ACDRESS
eiry-§t-zip ~ CITY-ST- 27
ML O Delete THLE [[JChange [ Additian
MAML MAME
STRLEL ADGRESS STREET ADDAESS
CTy- §7-2IP e CIvv-st. 2P .
g O pelete HiLE [CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRLSS
City s1-2p i o CMY-S1-ZF o
e D patete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STRLCT ADORESS
cirY-s1.2p o CHIY-51- 2P

12, | hereby ceru[fé.mat the information supplied with this filing doas not qualify for the exemption stated in Secton 1 19.07(3Y), Florida Statutes. | further certity that the infermation
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 rgceiver or rustas empewerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac nt with an address, with all other like ampowersd.
SIGNATURE: _\ «~ Aoldéus Hinrz ) .3.} TIPS RS LRSY]
Cale Baytené Phona 4

'\SIGNATIJRE m?ﬁlpfg(p:mmm NAME OF SIGKING OFFICER OR DIRECTOR




