I

2004 FOR PROFIT CORPORATION ADr 2719:12%54]1) 8:00 am

.ANNUAL REPORT (AR)

i

DOCUMENT # P03000043205 ecretary of State
1. Entity Name R 03-25-2004 90036 009 ***150.00
M.R. PROPERTIES, CORPORATION
Principal Place of Business Mailing Address ‘
25 S.W. 49TH AVENUE 25 S.W. 49TH AVENUE bb4l1I00b04&
MIAMI FL 33134 MIAMI FL 33134
[
s R QWA A GR R
Suite, Apl. #, eic, Suile. Apt. f. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
35~ 5290 3 00 ? Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?:;'g?qmm"a'
6. Name and Addreas of Current Registered Agem 7. Name ang Address of Now Registared Agent
Name
PAPE— Q?S%Q%H&?&E&gs& e mm s weamnn = < = =0 Straet Address (P.O. Box Number.is Not Acceptable) - cor - - o - e mem o | e
MIAMI FL 33134
City FL Zip Code

8. The sbove named enlity submits this statement lor the purpose ol changing iis registered aflice or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad o pnmted name of repistered apant and viie f apchcsbie, (NOTE. Ragustarsa Agunt tegrulitusy requiesd whah §easintng) DATE
3L '
¥ e S Trust Fund Contribution. O  Addedto Fees
alako Check Pmblo to Flortda Depmmnl of Smta
10. OFFICERS AND DlRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 7 Delete HILE [ Change [ Addition
NAME RODRIGUEZ, MERCEDES L NAME
STREET ADDRESS | 26 S.W. 49TH AVENUE STREET ADDAESS
CIFY-S1- 2P MIAMI FL 33134 CITY-ST1.2P
TME  petae TITLE Jchange [0 Addition
HAME NAME ;
STREET ADDRESS W STREET ADDRESS
Gry-53- T Cy-§1- 7P
ME O petere TME D Change [T Addition
NAME MAME
STRECT ADDRESS r STREET ADDRESS
OMSTIR, e o ol - . e TSP | e . - e e
e 0O Delete mE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2P CIY-ST- 1%
Tine 7 pelete TME © [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY- ST-2P
e 0 oolere Ll Ol Crarge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST-20 Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)i). Florida Statutas. | further certily thal the infermation
indicated on this repon or supplemental report is true and accurate end thar my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 er Biock 11 if

changed. or on an altachment with an address, with all other kke empowearad.
3/ foof (P05 )48 Ais:

_ 2%
sonatune: Yyaaby Jodhag .

a2

=



