2005 FOR PROFIT CORPORATION "~
ANNUAL REPORT

DOCUMENT # P04000143468

1. Entity Name

MR. ASSOCIATED GRQUP 2, INC.

Principal Place of Business

21218 ST, ANDREWS BLVD., #527
BOCA RATON, FL 33433

Mailing Address

21218 ST. ANDREWS BLVD., #527
BOCA RATON, FL 33433

2. Principal Place of Business 3. Mailing Address

19515 feesipenTide WAy

1950 PaBsiDEnT/AL WAY

Suite, Apt. #, et6. Suite, Apt. #, ate.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90236 046 ***150.00

14008805

R

GRINBERG, ROBERT

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
M M Bewh. Fe M. Mam Beay FL SF¥- 2684335 Not Applicabie
- - L4
élpb I 7 ? Country 330! 7? Country 5. Certilicate of Status Desired J ?g‘:iﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

19515 PRESIDENTIAL WAY N,

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

MIAMI BCH, FL 33179

City

FL ] Zip Code

he obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Signature, typaed o printed é'gme of regislered agent and jide H appiicable
T

(NOTE: Registered Agent signaiure required when reinsiatirgh

DATE

FILE NOWIII FEE')S $150.00

9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee’will be $550.00 Trust Fund Contribution. Added to Fees
10. - 7, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
e £y 1 elete TMLE D [ Change  Baddition
¥ ]
NAME HE NAME GRINBERG R oBelT
STREET ADDRESS STREET ADDRESS | \q ™) §~ PR ES 10 EMTIAL M‘f
CITY-S1.2P CITY-5T-2P N MAMT Beac , TL 3 317%
TE O pelete 1ME Ve [ Change (3 Adcition
NAME NAME 4 eNA,_g LEV
STREET ADDRESS STAEET ADDRESS Si?! 36 Bo o MpnesniA Clci &
CiTY-ST- 2 on-s-2p | Boca (L AToN) F BBY4LF
(1 7 petete TILE [J change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-55-2P CITY-§7-2P
TLE O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST- 7P
mLE 3 Detete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY-57-21p CITY-§T-25P
TITLE [ potete TITLE [ Changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CIRY-ST-2IP

12. | hereby certify that the informatfn supplied with
indicated on this report or s i
of the carporation of the rege;
changed, or on an altachi

tiling does not qualit
e ard accurale and

ered.

SIGNATURE:

or the exemnption slated in Section 119.07(3)((), Florida Statutes. | further centify ihal the intormalion
t my signature shall have the same legal effect as if made under oath; that i am an officer or directar
nt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

M/M

¥ GIGNATURE ANTMYPED OR pm{sn N.?( SIGNING OFFICER OR DIRECTOR

)//Lé/m"

Dda Duyhme Phone w




