- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000112177

1. Entity Name

MRI FACTORING OF FLORIDA, INC.

Principal Place of Business

1521 SUNNYSIDE DRIVE
MAITLAND FL 32751

Mailing Address

1521 SUNNYSIDE DRIVE
MAITLAND FL 32751

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90240 044 ***150.00

94061007

R

]

BURCHHECK, MICHEAL
280 W. CANTON AVE
SUITE 330

WINTER PAR FL 33785

MGCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3684537 Mot Applicable
Zi i "
® Counlry 4ap Cauniry 5. Certificate of Status Desired o $8.75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . -Name, — - e e = s -

_ - a——— f——-

Streat Address (P.

0. Bax Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Flarida. ! am famiiar with, and accept

Signature. typed or printed name of reqistered agent and title f apphcable.

{NOTE: Regrstered Agenl signature required when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

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

TMLE PSTD [T Delete TITLE [[] Change  [3 Addition
NAME BORCHECK, MICHAEL S NAME

STREETADDRESS | 1521 SUNNYSIDE DRIVE STREET ADDRESS

£Iry-5T-21p MAITLAND FL 32751 CiTY-57-2IP

TITLE O pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

e e e - [ opetete TE . - |- v smem ST [T Criange < F7) Addition
HAME — - - e e — e el NAME R - - - - — - -
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$3-ZiP

NILE [ celete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TITLE ] netete TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 cetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF GITY-ST-2P

changed, or on an attachment wiih an address, with all other

SIGNATURE:

12. "I hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE ANDTYPED OR PRINTED E OF SIGNING CFFICER OR

MRECTOR

Dale * Daytime Phone #




