¥ FILED
2005 FOR PROFIT CORLOﬂATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000104742 04-29-2005 90236 047 **150.00
1. Entity Name
MR ASSOCIATED GROUP INC.
Principal Place of Busingss Mailing Address
19515 PRESIDENTIAL WAY 19515 PRESIDENTIAL WAY 1 4 0 08 60 4
MIAMI, FL 33179 MIAMI FL 33179 .
S L 0 AR A
Suite, Apt. 4, atc. Suitg, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
Cily & State : City & State . 4. FEl Number Applied For
30-0116875 Not Applicable
ap Country ‘ Zp Country 5. Centificate of Status Desired ] ?Eg‘g;l‘;f;g“o"al
N 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Tt - Name
‘GRINBERG, ROBERT
19515 PRESIDENTIAL WAY Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33179
: City FL l Zip Code

8. The aboveémnamed entity submits Lhis statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and aceept
the obligalions of registered agenl.
€

SIGNATURE

Signaiure, typed or prinled nama of regesterad agant and tie § apphceble (HOTE: Heglstered Agent signatyré tedulrad when rgsnsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME PD O Delete TITLE [ change  [J Addition
NAME GRINBERG, ROBERT NAME
STREET ADDRESS | 19515 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33179 CrY-§T-7iP
T VPD O pelere e veip BRchange [ Agdition
RAME PARNAS, LEV 3 PALnAS LEV
STREET ADDRESS | 5336 BOCA MARINA CIRCLE sTREETADDRESS | 336 B oes MACI/VA Cide LT
cry-5T-27 | BOYNTON BEACH, FL 33437 eTy-ST-7P Borca Ratomn  FL 2398F
TILE s [ Detete TITLE O Change [ Addition
NAME GRINBERG, KARINA NAME
STREET ADDRESS | 19515 PRESIDENTIAL WAY STREET ADDRESS
CIY-ST-2iF MIAME, FL 33179 CrTY-$T-2P
TILE [ oetete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-51-2P CITY-ST-Z#
TITLE [ Detete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIrY-§7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP Y CY-ST-ZP

this filing doesot quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal (he information
is true and accyfte and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
mpowered to exgéute this report as required by Chapter 607, Florida Statutes; and thal my name appears I Block 10 or Block 11 it

pﬂw . hofes

ot the corporation or the rec or lrus
changed, or on an attachm

SIGNATURE:

éf SIGNATURE AND TYPED HIN?JNAME OF SIGNING OFFICER OR DIRECTOR Daytrmw Phone




