FILED
2005 FORNNUAL REPORT T ON Apr 19, 2005 8:00 am

DOCUMENT # P04000033613 ecretary of State

1. Enlity Name
MJM REALTY CO. INC. 04-19-2005 90393 005 ***158.75

Principal Place of Business Mailing Address
517 S, FRANKLIN STREET ' 517 S. FRANKLIN STREEF - ;
HEMPSTEAD, NY 11550 HEMPSTEAD, NY 11550 - 5 u u 3 8 74 8
! K i
s v 00 AR
- Suite, Aot ete., . . ) SueApt#etc. e — o mzee —| D4132005 — ~-th-I;’- — - CR2ED34 (10/03) - = ~mss .-
City & State . City & State 4. FEI Number . Applied For
' "' 3-7 .’ 3 765 Not Applicable
P Country Zp Courtry 5. Certiicate of Status Desied 2 fi;asq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC. - — ——
103 NORTH MER|D|AN STREET LOWER LEVEL ) “Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

<
City - FL ‘ 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 Slate of Flonda [T familiar with, and accept
the obligations of registered agent. } .?3 Cide e
SIGNATURE -
Sigrature, typed o printed name of ragisterad agent and tille if applicable. {NOTE: Registared Agent signalurs raquirad when reinstatmg} v DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 0 Fees . )

e et B e P e T e e e T e e e — - IS IV RS e - - [ e P R
10, CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P (3 Delete s VICE Presipent DefChange {1 Addition
NANE SALTERS, JAMES J : NANE TAmes J. SALTERS
STREET ADDRESS | 517 S. FRANKLIN STREET STREET ADDRESS Si17 Se. FRANIcIn
omv-sT-2¢ | HEMPSTEAD, NY 11550 CTY-5T1-2P HemMPsTEARD, NY HIS50
TMLE {7 Dete L Presitent 3 Change Kﬂddi(ion
NAME HAME mark S. Rubin Y
STREET ADDRESS sweracoress | [ 2 - 17 MDD pariin
CITY-ST-2P CITY-ST-2P AAMACA ESTATES, AV 93T
ILE [ Detete TITLE . [3 Change [ Additien
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2pP CITY-§1-7Ip

~THLE™ e e T — T - Opeke - - fmmes == — e mrmhe—t™ oz = ~[CGhange ~ [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
“CiTY-ST-79 CITY-ST-BF
TMLE ] Delete TILE _ [ Cange [ Addition_
WAME T |t - NAME ’
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-S7-2P
TLE [ pejete LE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-1P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)i), Florlda Statutes. | further certify 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.”

SIGNATURE: AP I OD ML Vice PresiDep+ |1!//3 [0S 5164935943

SleTURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #




