2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

————

DOCUMENT # P01000010454

1. Entity Name :
HOUSE OF MURAT, INC.

Secretary of State

07-19-2004 90010 024 ***158.75

Principal Place of Business

1102 N, OCEAN BLVD,
PALM BEACH, FL 33480

Mailing Address

1102 N, OCEAN BLVD.
PALM BEACH, FL 33480

2. Principal Place of Business 3. Maiiing Address

350 SJU'H') Gbm‘)"g. ngf

0

Suite, Apt. #, etc.

,Ff-f"f'éi"péf' ste. 07162004  Chg-P CR2E034 (10/03)
City & State L ity & Statg, FD 4, FEi Number Applied For
; a\m c L. 65-1081497 Nol Apaiicasis
Zie 1| Country 2 Gapniry i : $8.75 Additional
; éa\.., 8 O pj g . §. Certificate of Status Desired Foo Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
— Y e e e e | Name - _ . il e e 2 e e
FRIEDLAND, KIRK
505 S FLAGLER DR #1330 Street Address (P.Q, Box Number is Not Acceptable) -
WEST PALM BEACH, FL 33401 =
. City FL I Zip Code

'SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept

_the obligations of registered agent.

Sgnalure, yped nz__.p"nlcd nara el reg-atoned agend and 11 il appreatie.

{NOTE: Aegialerod Agent signalre requircd wnen :eingiolng)

DATE

9. Election Campaign Financing

FILE NOWIHl FEE IS $150.00
1 Trust Fund Contribution.

Due by s‘eptamber 8, 2004

$5.00 May Be
Added to Fees

In accotdance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior nofice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TTLE PSD ;‘ O Delete TINE [Cchange [ Addition
NAME GRUBMAN, JUDITH A NAME
sTheT Ap0REsS | 1162 N. OCEAN BLVD. STREET ADDRESS
ciry-sT-2P | PALM BEACH, FL 33480 CITY-S1- 2P
THLE ‘ O peiete TINE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SF- 2P : CoTY-S1- 210
TmE § [ Detete me [Icrange [ Addtion
HAME i HNAME
. . STREET ADORESS - |- vy eme U LS STREEVADORESS | = - oo R ) .
CITY-ST-29 ! CITY-ST-2P - et T o T e T L
Tne O pelete e Ochange [ Addition
HAME ; NAME
STREET ADORESS : STREET ADDRESS
Ty ST-T l CImY-§T- 2P
TME [T Detete I TME [dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-29
nme 3 Desete TITEE Clchange [ Addition
NAME NAME
STREET ADDHESS ’ STREET ADDRESS
cIrY-§1-2F ) § crvstze

12. | hereby certify that{he information supglied

indicated on this fapdl or sijpote Q g
g Stda pmpowered (o
ss. with glL.oHE

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1if

11-0Y

merruns AND TYPED OFPRINTED NAME OF SIGNING orl’ldér OR DIRECTOR

BYY-3917

“Dae” T 7 - DTaylire Phene 8




