?

‘2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # NOO000007904 Secretary of State

1. Entity Nama

MARY'S ROOM INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass

840 GEORGE BUSH BOULEVARD 840 GEORGE BUSH BOULEVARD

BUILDING B BULDING D

S T I AR
04222005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE = Toyn Aoied For
65-1059168 Not Applicable

5. Certilicate of Status Desired [ fg'gfqm%mﬂa‘

8. Name and Address of Current Registered Agent

0 bErrCk AT DO NOT WRITE
CORAL GABLES, FL 39134 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its ragisterad offiée ar registeréd aqém, orriboth. in the State dﬁuﬂda. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signalure, typedt or peintad name of registared agent and itis i applicable, {MNOTE, Registerad Agent signatura requirad whan reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Finarcing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. £l Addedto Fees
10. OFFICERS AND DIFECTORS -
TITLE PB -, -
HAME GUINAN, FRANK . i[}li}[}f}{f_’]ﬂ.ﬂgﬁﬂ 15
STREET ASDRESS | 840 GEORGE BUSH BOULEVARD e 2h/0-835-013 B1.25
GIY-ST-ZF | DELRAY BEACH, FL 33483
THLE vD
NAME SOCKOL, TIMOTHY

STREET ADDRESS | 840 GEORGE BUSH BOULEVARD
QY- 5T-2Ip DELRAY BEACH, FL 33483

TiMLE TD
MAME MUELLER, KATHLEEN

STREETADCRESS | 797 MALLARD DRIVE
CITY-57-21F DELRAY BEACH, FL. 33444 DO NOT WRITE

we | MUELLER, GUY IN THIS SPACE

STREET ADDRESS | 797 MALLARD DRIVE
CITY-57-7P DEELRAY BEACH, FL 33444

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-8T-21P

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07&3)(:’}. Florida Statutes. 1 further certify that the information
indicated on this report or su?plemen report is true and accurate and that my signature shall have the sama legal affact as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowared to exocute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, wi | other like em| N
SIGNATURE: __ Q% M fihley /ﬁf/;’/é/ i A i

RE AND YYPED ON FMNTEO NAME OF SIGNING QFFICER OR DIRECTOR Daytine Phone ¥




