2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCYMENT # P02000023565 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
MRM ENTERPRISES OF NAPLES, INC,
Poncipal Place of Business Maling Addreés o ’ i
2851 TIBURON BLVD. 2851 TIBURON BLVD,
APT. 103 APT. 103
NAPLES FL 34108 NAPLES FL 34109
i s ||| I\ TARAVR AN
Sutte, Apt. ¥. etc Suite, Apt. #, etc, ) MOORE CR2ED34 {11/03) - -
City & State ’ Ciy & State © 7T AL FEN Number Applied For
7 30-0052610 [ ot Applicabie
Zip Country Zp Courriry 5. Cerificate of Staws Desired | gi;es q‘ﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o= Al ate bt —
gg&"-ﬁgﬁgﬁgﬁ&é Straet Address {P.O. Box Number is Not Acceptabla) ) S
APT. 103 4 —
NAPLES FL 34109
City FL Zin Code -

8. The abave named entity submits this stalement for the purpose of changing its registered ofice of registerad agent, of both, in the State of Flonda | am farrilier wilh, and aceept
the obligatons of registered agent.

SIGNATURE — e SR - — e —
Signalure. typed o prated name of registencd agont and bille f apphcable (NOTE Registered Agent signature required when roinstating) DATE ! c
n . T e —
¥ T St Trust Fund Cantrioution. T Addedto Fees

Make Check Payable to Floriga Department of St-i[te

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TE p I Delete THLE i Change [ Additian
NAME CHALFIN, MELISSA NAME UODD0NN355ESE )

STREFT ADDRESS | 2851 TIBURON BLVD. APT #103 STHEET ADDRESS J2A06/4~80028-008 15000

CITY-ST-2IP NAPLES FL 34109 CITY-ST- 2P

e 1 Delete TIE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY -ST- TP EITY-5T- 2P

TmE OO Delwe TIiE ) Dlonange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

iTY-ST-2IP CITY-57-2P

TITLE [ Delete TIE [3Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-8T-ZP

TITLE [ palete TILE CJcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57. 2P CHY-ST-2iP

TITLE 3 Delete B BT ] Change - [T} Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 7IP CITY-ST- 2P =

12. | hereby certify that the information supplied with this filing dees rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Stabutes. | fuifther certily that the informaticn
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
of the corparahen or the receiver or frustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10.ar Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2\ boaco (al i Me (isco Clas\ e l-29-04 (233)25Y4-7¢ 59

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR F 3 IO .




