2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000067404

1. Entity Name

MURRAY REALTY TRUST, P.A.

Secretary of State

03-12-2004 90008 013 ***150.00

Principal Place of Business Mailing Address
386 MACY ST 386 MACY ST 5 4 0
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 173 a8
Suite, Apt, #, etc. uite, Apt. #, etc.
P Suite, ARt #, eto 02172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-00M541 D Nol Applicable
Zi Count Zi Count
P i P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent " —
Name
MURRAY, MICHAEL
386 MACY ST Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33405 ‘
Gity FL | Zip Code
8. The above ramed Q @ sub ite this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganw rof regmered ;u—] 7‘ f 7 ’ .
T8 1P O
SIGNATURE U\’ fi \'(m LVULA/ i S5
gnature, typed o pointed name af regisiered agent and kitle if ap) caibla {NOQTE: Registered Agent sigaaiure required wihan reinstating) DATE
!
- FILE NOWI!! FEE IS $150.00 ks,’Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ etete TMLE [ change [ Addition
NAME MURRAY, MICHAEL NAME
STREET ADDRESS | 386 MACY ST STREET ADDRESS
CITY-SY-2IP WEST PALM BEACH, FL 33405 CiTY-5T-ZIP
MLE VP [ petets TMLE [ Change  { Addition
NAME MURRAY, VERONICA NAME
STREET ADGRESS | 388 MACY ST STREET ADDRESS
CITY-SF-2ip WEST PALM BEACH, F1, 33405 CiTY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME KAME
_STREETADDRESS | .. _ . _ . . B STREET ADDAESS L . B N .
CITY-ST-21P CITY-ST-2IP N
TITLE [ petete TME [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP Cry-S1-2IP
e 1 Detete TITLE O chenge [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-ZP
g [ vetete TMLE O change L] Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily that the information su;)pll \m this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this raport or supple ntal rt is true agd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the gaceiver dr rustge Bmpowered(idl execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an att ent wnh,an add| esy?h alt iher like empowered. )q
" 0Y 36356 7105
SIGNATURE: Vl/ % 3o 6 5%0 100
smm\mnz AND TYPED OR PRINTED NAME OF smmna/ FFICER OR DIRECTOR Date Daytime Phone #

TN



