’”

'~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000067404

1. Entity Name
MURRAY REALTY TRUST, P.A.

Secretary of State

05-02-2005 90562 027 ***150.00

Principaf Place of Business

386 MACY ST
WEST PALM BEACH, FL 33405

Mailing Address

386 MACY ST
WEST PALM BEACH, FL 33405

2, Principal Place ol Business 3. Mailing Address

0 ETRR AR ARERADAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0045618 Not Applicable
i Zi .
Zip Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, MICHAEL
386 MACY ST

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

WEST PALM BEACH, FL 33405

City FL I Zip Code

8. The above named entity subrfi

1heobligatioT;lflr;?‘ tered hgen JL\MW
SIGh~ UiHE ' L

Al

this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,/ | am farmiliar with, and accept
4

U-a50%

Signalure, typad or printed name of regisiered agem%nct ye it applicable.

{NOTE: Refgistered Agens signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign ?inancmg

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Delete NLE “JChange ] Addition
HAME MURRAY, MICHAEL HAME

STREET ADDRESS | 386 MACY ST STREET ADDRESS

CITY- 51-2iP WEST PALM BEACH, FL 33405 Cry-sT-Zip

HiLE VP 1 Delete e “JGhange ] Addition
RAME MURRAY, VERONICA NAME

SIREET ADDRESS | 386 MACY ST STREET ADDRESS

GTY-51-2IP WEST PALM BEACH, FL 33405 CITy-s1-2iP

TITLE 1 Dolete L TJcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-ST-ZIF CiTY-ST-ZIP

TITLE 1 Delele TITLE —IcChange  __] Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP CiTY-§T-2IP

TILE T Dolele TITLE "] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p GITY-§1-2IP

TME 1 oelete TLE ] Change ] Addition
NAME HAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this fiing Goes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation 6r the receiver or tmlfe empowered 1o execule this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrnent wijth ai

SIGNATURE:

dfeSS. ith all other like empowered,
g F\mL — WM(/M{/

H2508 st-Laq-193¢

SIGNATURE AND TYPED OR PRINTED NAME ?Tsmmm: OFFICER QR DIRECTOR / Date

Draytime Phone #

U

!



