FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000113660 Sy 04-22-2004 90041 021 ***150.00

1. Entity Name
MFR MANAGEMENT, INC.

Principal Place of Business Mailing Address -
6330 W OAKLAND PARK BLVD 6330 W OAKLAND PARK BLYD
SUNRISE, FL 33313 SUNRISE, FL 33313
03122004 No Chg-P CR2E034 (10/03)
DO N OT WRITE 'N TH 'S SPACE 4, FEI Number Applied For
65-1157858 Not Applicabla

5. Certificate of Slatus Desired $8.75 adcitional
Cor us Lesie U Fee Required

6. Name and Address of Current Registered Agent

330 W GAKLAND PARK BLVD DO NOT WRITE
SUNRISE, FL 33313 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Regrstered Agenl signalure reguired when remstating} OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-inancmg $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CANTOR, MICHAEL

STREET ADCRESS | 8330 W OAKLAND PARK BLVD
CITY-ST-ZIP SUNRISE, FL 33313

TITLE D

NAME PERITZ, FRED

STREET ADDAESS | 6330 W OAKLAND PARK BLVD
CITy-S1-21P SUNRISE, FL 33313

THLE D . o
NAME SLOANFDEBORAM

STREET ADDRESS | 6330 W OQAKLAND PARK BLVD
CITY-ST-ZIP SUNRISE, FL 33313 DO NOT WF“TE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CIY-§T-20

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. tfurther certify that the information
indicated on this report or supplemental report isJrue 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 re [ execute this report as required by Chapter 607, Floriga Statutes; and 1that my nams appears in Block 10 or Block 11 if

changed, or on an attac ther like empowered.
Lobert Slofre ‘1///"‘1

%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




