2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000023565

1. Entity Name

MRM ENTERPRISES OF NAPLES, INC.

02-01-2005 90020 039 ***150.00

ART03
NAPLES, FL 3410@

Principal Place of Business

Mailing Address

2851-FBURONBLYD. 573 Gor Sonia Ry, 285-HBURON-BL.

APT—83-
NAPLES. FL 34108

573 Gocdona Pd .

2. Principal Place of Busincss

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. &, etc.

Feb 01, 2005 8:00 am
Secretary of State

L

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
30-0052610C Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired | $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHALFIN, MELISSA
285 FIBORNBIYD.
e =

13 G‘or‘éﬁor\“\:&ieé '
MAPLES.FL 3 Nog\es [T 3410

Street Address (P.O. Box Number is Not Acceptable) —

City

FL

Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, tvped or printed rams of ragistaren agent and Ula if applicabie

{NGTE! Pagsterad Agant signalure reguirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flaction Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added to Feas

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

NME P 0 Detete TILE [ Change  {] Additian
HAME CHALFIN, MELISSA NAME

STREET ADDRESS | 2851 TIBURON BLVD. APT #103 STREET ADDRESS

amy-sT-2k | NAPLES, FL 34109 CITY-5T-21F

1MLE ] Delete TILE [J Change T Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-§T-2IP CIrY-ST-2P

TILE O pelete TAILE [ Change ] Addition
HAME NAME

STREET ADDRESS - - - - - - STREET AUDRESS -
CIiY-§T-27 CITY-ST-2IP

TLE 1 Delete TITLE [ Change [ Addtion
HAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE {3 petete TITLE [} Change [ Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-§T- 2P CITY-57-2P

TITLE 3 Delste TITE [C3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY -ST-7iP CITY - ST- 7P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i}, Florida Statutes.  further certity 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 il made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: Y1243 u s n

Crad [,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIt OFFICER OR PIRECTOR

1-26-05 (231)25Y.745¢

Daviime Phone #




