FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000113194 04-29-2005 90236 048 ***150.00
1. Entity Mame
MR ASSOCIATED GROUP I, INC.
Principal Place of Business Mailing Acdress
21218 ST ANDREWS BLVD #527 21218 ST ANDREWS BLVD #527 : 1 4 U []86 []3
BOCA RATON, FL 33433 BOCA RATON, FL 33433
N Ty S R TR
Hiials g&ﬂwﬂ 19N PREs 1IDEATIAL WAY
Sung, Apt. #, efts, Suite, Apl. #, etc. 04212005 Chg-P CR2EN34 (10/03)
Cily & State City & State | —~— 4. FEI Number Applied For
MN. MIAm| 666(}-} L N Miam 6?!9(.&' Fo §Y-08799v¢ 3 Not Applicabie
;lg ' c’ . Country ' Zil333 19 ? Country 5. Ceniticate of Status Desired O Eg.;?qlﬁ:ﬂ‘;jitionaf
6. Name and Address ;l Current Registered Agent i 7. Name and Address of New Registered Agent
- Name

GRINBERG, ROBERT
19515 PRESIDENTIAL WAY Strieet Agdress (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33179

Phal

' City FL Zip Code

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

SIGNATURE
Signawre, lyped o printed name of regrstgred agent and tile f applicatie. (HOTE: Regisicrod Agent signatrg requized when remstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
19. OFFICERS AND CIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 Delete TILE P> [ Change  RgrAddilion
NAME NAME GRINEGERG (ot erel
STREFT ADORESS STREET ADDRESS | 19435 P cs10 EnTIy W
BITY-§T- 2P CITY-§1-2p Mnompm BEAs, Fo 33179
TLE 1 oelete TILE JeéD [ change  P-Addition
NAME NAME PRRNVAS, LBV
STREET ADDRESS STREETADDRESS | §33 G Broe a4 MAL A CiIRCLE
CiFY-ST-ZiP CITY-ST. 2P '
Boca Raton Fi, 2348 F _
THLE 3 Deete TILE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZF CITY-ST- 2P
TITE [ pelete TILE [T change ] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Dolere TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2 CTY-ST-2P
TTLE [ Derete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-&7-ZI

12. | hereby certify thal the infor
indicated on this report or
ot the corporation or the n
changed, or on an attac

SIGNATURE:

tign supplied w 1his filing does not g
18 frue and accurdly

klify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as it made under oain; that | am an officer or director
s report as requireddyy Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.
o V[r6fo5

V SIGNATURE AND TYPED ﬁ PRINTED N&ME OF 8IGNING OFFICER OR Dlnzbron "oata Dyt Prigna &
s




