2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

n 23, 2004 08:00 AM
DOCUMENT # P02000102221 Jan 23,
1. Ently Narme Secretary of State
MRAW CORP.
Principal Place of Business Mailing Address
2913 NW 28 STREET 2913 NW 28 STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #. etc. = . Sulte, Ant. #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEl Number Applied F:
56-2320536 l[ JINE;EA(-"-;;(—_
Zip Country Zip Couniry 5. Certilicate of Stalus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?HNTSE-?H“EA SUEEEN Street Address (P.O. Box Number 1 Not Acceplable) o

LAKE WORTH FL 33460 e

Cily FL Z:E; Coce -

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acs

sty

8. The above named enlity submits thus statement for the
the obligations gf rggistered agent.

Iy Y /A0 ryyy
sianature _ AXLEAALY O A AL /A’Aﬂ. 2140
S13naMrE, typed of prnted name of regrslered agiiT and ttie  applicable (NOTE Registered Agenl signalue requed when rerstatng) Foate [ 4
FiLE NOW!I! FEE IS $150.00 _
N 9. Election Campaign Financin ;

After May 1, 2004 Fee will be $550.00 Trﬁs! and Cc?nmg;ut;:: e [} fdsd-t-.\?inwhgzs
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TTE P [ Detere e (1 Change [T A
NAME WORTERS, MAUREEN NAME s e
STREET ADDRESS [BO1 N. L 8T, STREET ADDRESS L .fUE.JUU l;:‘l' (o -
cmv-stP |ILAKE WORTH FL 33460 CiTY-ST-70 1230480008304 150,00
TITLE O pelete TIILE [0 Change  [Jaw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-210
1ME 71 Delete THLE ] Change [Sa
NAME HAME
STREET ADDRESS STREET AUDRESS
ITY-ST-2P CITY- ST-2IP ) )
T O gette iILE D oremgs L] 4
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
Oy -ST- 2P 7 CITY-5T- 2P o
THiLE O pelete TILLE, [ Change AL
NAME NANE
STREET ADDRESS $TREET ADDRESS
CY-ST- P LTy -ST-2P
TS [J Delete TITLE [ ehange T ax
NAME NAME
STREET ADIDAESS STREET ADDRESS
CITY- ST-2IP ciy-s1-1p

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptich stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dire<!
of the corporation or the réceiver or trustee empowered to execuleghis regort as required by Chapter B07, Florida Statutes, & dth7y namne appears in Biock 10 or Block 1

changed, or on an attachrnent with an address, with all other like gmpovgted.
Z: et y & 3 "

PED QR PRINTED NAME OF SIGNING OFFICER OR BARECTOR ﬁate Dayivne Prone ¥

SIGNATURE:




