R FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000096453 05-05-2004 90237 031 ***150.00

1. Entity Name

MR & RR, INC.

Principal Place of Business Mailing Address

110 GRANADA ST, 110 GRANADA ST.

ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411 1 4 0 2 1 9 1 9

S e T RO
Suite, Apt. #, atc. Suite, Apt, #, etc. (4262004 Chg-P CR2ED34 (10/03)
City & State City & State R 4. FE| Number Applied For

5’};" Z,Il -7 7 5 Cj Not Applicable
Zip JCoumry Zip | Country 5 Cenificats of?talus ngsi,?d 7 O ?g.;esqli:ﬂed;tij:?al ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROUTHIER, RICKIE
110 GRANADA ST. . Street Address (P.O. Box Number is Nol Acceptable)

ROYAL PALM BCH, FL 33411

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragislered agenl and bitla if applicabla, (NOTE: Pegislared Agenl signature tequered when reinstating) DATE
'lFl‘LE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing - $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. . Added to Foes

.10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
L IME PD i O Delete TILE [ Ghange  [C] Addition
" NAME ROUTHIER, RICKIE NAME

"STREET ADDRESS | 110 GRANADA ST. : STREET ADDRESS

Lire-sL-op ROYAL PALM BCH, FL, 33411 CITY-§T-21P '

TITLE vD ’ O Delete TILE [ crange  [J Addition
NAME ROUTHIER, MICHELINE NAME

SIREET AODRESS | 110 GRANADA ST. STREET ADORESS

CITY-ST-ZiP .ROYAL PALM BCH, FL 33411 CITY-57- 2P

TITLE [ oeletes LE . T change T Addition
NAME N i NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P - CITY-ST-2ZIP

TITLE ] Delel me . [Jchange [ Additian

HAME NAME

STREET ADORESS STREET ADDRESS

CITy-SI-ZIP CITY-ST-2IP

TITLE . O pelete TITLE [ change  [7] Addition
NAME HAME :

SIREET ADORESS STREET ADDRESS

CHY-81-21F CIT¥-81-21P

TILE 1 pelete TITLE [ Change  [J Addition

NAME . NAMIE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as, T@d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilh an address,with all other like empowered.
SIGNATURE: ___ Y ™~—o C—-—-— '71/30/05/ S l-191-7953

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dalg Daylima Phone




14021914
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 26, 2004 -
MR & RR, INC. -~

110 GRANADA ST.
ROYAL PALM BCH, FL 33411

SUBJECT: MR - :
Ref. Number; 453

A

e . oy . - - P -

We have received your document for MR & RR, INC. and check(s) totaling
$61.25. However, your check(s) and. document are being returned for the
following: ,

Although you attempted to file your' annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. : -

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Justin-M Shivers - - - S
Document Specialist Letter Number: 004A00027399

Nivigion of Cornoratione - PO BOX 8297 Tallahaczee Florda 29214



