2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P0O3000103060

1. Entity Naime

MRM ARCADE, INC.

FILED
Apr 10, 2006 08:00 AM
‘Secretary of State

Principal Place of Business Mailing Addrass
3111 4GTH 8T 14984 HORSESHOE TRACE
WEST PALM BEACH FL 33407 WELLINGTON FL 33414

2. Principal Place of Business

3. Mading Address

lﬂlﬂliliflllfllﬂllIllﬂ!ll!HllﬂlMllﬂlHlllllillIHN [0

ZELDMAN, RANDY
14984 HORSESHOE TRACE
WEST PALM BEACH FL 33414

'_—Sultejt-u\pt. i, EIC._ Sue, APL #, eic. 1si MOOHE CHZEGG4 “ Dms‘)
Cdy & State Ciy & State 4, FE Numier A_rléfitﬂ:ﬁ For
o L 2’0‘0241 84? l—:%ot Apnlicst
ap Couniry Zp Cauatry 5. Cenficate of Status Desred [ D879 Additianat
: Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streat Address (P.0. Box Numberlis ot Aceepiable)

City

Zip Cade

FL

the abiligatians of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agsent, or beth, i the State of Flarida. | am tarniar with, and acimy.

(MOTE. Repslared Agent

WS £ 1) i Date

v

Si_qliulh‘!ﬁ. rypﬂa a0 pmm:.'? noms o wﬁleﬂ!d Agent and Mig d app’lcai:tc
L. FILE NOWIN FEEJS 15000 . . .

- “After May 1, 2008 Fee Wil Be §5§§e@.wrw.;.:«s.~

+Make Chack Payabla to Flarids Depastiient of Siale

. Election Campaign Financing $5.00 May 22
Trust Fund Contdbution. [3 Added to Fees

!

10. OFFICERS AND DIRECTORS 11. — ADDS IONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
TE PD 7 Beiets TILE ; DCmege  [Qadnt
NAME ZELDMAN, MARYIN - HAME

STREET ADURESS | 21501 JUEGQ CIRCLE APT 28-€ STRFET ADDRCSS UG0000437418

or-st-ze |BOCA RATON FL 33433 CHTY-5T-2F | D4/22/06-00052-011 150,00
FITLE §TD 3 Deiete s O Change T A
MAME ZELDMAN, RANDY NAME

STREETADBRESS | 14884 HORSESHOE TRACE STHLL AODRESS

Chy-57-2P WELLINGTON FL 33414 G- 5i-20

L 3 Datote itk ; [Ichange  [J Acdition
Jape _ NAME :

STRELT AGGRESS STREET ADBRESS

TY-§T-2P CIFY-ST-2P

TLE 3 perete 13 3 Charge  [J Addition
NAME HAME

STREET ADDTESS STREET ADDRESS

LTy -31-2 CITY-57- 2P ,

TILE 7 pelefe it : I thange £ Additlan
NAME MAME Lo

STREET ADDRESS STREET ADDRESS |

CITY-5T- 18 Cy-ST- 7P

TILE O potere TR O thange  [J Addition
BAME NAME

STRECT ADDRESS STREE! ADOIRESS

oITY-5i-27 CITY-51- 2P

if changad, or an an attachment wilh an adadress, with o)

SIGNATURE: ~ %: L

t2. ! hereby cartily that the information supptied with this filing does not qualfy for the exemplions comained in Section 119, Floruia Statutes. 1 furiher cartily that the information
wndicatad on thus report or supplemental report is true and accurate and 1hat my signature shall have the same lagat eftect as if made undar cath, that | am an officer or disecior

af the corparation ar the receiver or trustes ompowored 1o & c;;éz this report 25 required by Chapler 607, Florida Statutes; ard that my name appears in Block 10 or Block 11

ike emmpowered.




