2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000102221

| FILED
Jan 21, 2005 08:00 AM

1. Enty Name Secretary of State
MRAW CORP.
Principal Place of Business o * Mailing Address
2913 NW 28 STREET 2313 NW 28 STREET
F'ORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

Suite, Apt. #, ete - Suite, Apt. 4. etc. 1st MOORE CR2E034 (10/04)

City & State _ ) City & State 4. FEI Number Applied For

56-2320536 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desirad O $8.75 Addittonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WORTERS, MAUREEN
501 NORTH L ST.
LAKE WORTH FL 33460

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above hamed entity submits this statement for the pu-rpzjse.of chéﬁgingj its regisiéred office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE N

Signature, ypad & prntad rarme ¢f registerad agent and te f appleabks (MOTE Regelared Agent signature required whan rensteting) DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Delete Tt [ change [ Addition
NAME WORTERS, MAUREEN KAMF

STRFETADDRESS | 501 N. L ST. - . STRIET ANDRESS UROEN 87552

eres1-2p | LAKE WORTH FL 33460 ONY-S1- 20 D1/24/05-80020-001 15000

nict O Delete Wire O Change [ Addition
NAME NAMT

STRFFT ADDRESS STREET ADIRESS

CITY Si-4IP CITY-51-0F

e T Delete e [ cChange ] Addilion
NAME HAME

STRELT ADORESS STACFTADDRESS

CITY-ST-2P CITY - 57- 71

113 3 peete I all3 [3 Change [ Addition
MAME NaME

STRFET ADDRESS : — - STREETANDAFSS

GUIY-51-7IF Ciy-sl- /P

L . [ Delete i [ Change ] Addition
HAME PAML

STRLCT ADDRESS SIREET ADORESS

Ciy-si-21F Cir-Si-dip

e 7 Delete L C1Change [ Addillon
MANE HAME

STRFFT ADRRTSS STAEET AADRESS

CIy-5T-2P QY ST 2P

12, | hereby certify that the information supplied with this filin g coes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, 1 further certify that the information

indicated on tnis repart of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all dther like empowered.

SIGNATURE:

oSl ryanss

SIGNATURE AND TYPED OR FFICER OR DIRECTOR

Date Daytana Phome ¥




