2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

DOCUMENT # P92000001094

1. Entity Name
M&R OF BREVARD CQUNTY, INC.

Mailing Address

Principal Place of Business
3115 NEW YORK AVE 841 WOOD CREEK DR
ll\JAgLBOURNE FL 32834 !L\?SELBDU‘RNE FL 32901

2. Principal Place of Business 3. Mailing Address

i

FILED

"~ Jan 26, 2005 08:00 AM

Secretary of State

il

(i

il

I

Sulle, Apt. #, etc. Suite, APt #, etc. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number T TApliedFor
59-3157405 ot Anoioatt
. . Apohica
ae County ap Couniry 5. Certficate of Status Dasired | $8.75 Additional
) ] Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registerad Agent
j o ” Mame
g LIWS@%%BR%EIREDR Shreet Address (P.O. Box Nﬁmber is Not Acceptable) o
MELBOURNE FL 32901 - -
City FL Zip Code

8. The above hamed entity submits this state;men! for the purpose of changing its registered office or registered agent, or both, i1 the Skate of Florida, | am familiar with, and accept

the abiigations aof registered agent.

SIGNATURE

Signaturs, yped of printed name o regislered agent and tile ¥ appicatls

(NQTE Regrstered AQe v sigralura raquired whon einstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution. [

10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 .
1ng D 1 pelete HILE OJchange [ Addition
NAME DI TOTA, GABRIELE 1 NAME US0000188293

SIREET ADDR:SS | 941 WOOD CREEK DR SIRELI ADCRESS 11/26/05-80054-015 150,09

Tt S1-2F MELBOURNE FL 32901 CHY-51-27 )

g D 1 Delete e [ cChange  [T] Addition
NAME Di TOTA, ROBERT NAME

STRFFTADGRESS | 941 WOQD CREEK DR STREEADDRESS

Gar §1-0F | MELBOURNE FL 32000 ) o CITe-s1- 2P _

niE 3 peete e Tithange [ Addition
N ‘ NAME

514tk ADDRESS SIREFT ADIFESS

Gliv-si-fIP LY. 5i-2P . .
e O Delete HILE [ Change [ Addition
NAME NAME

SIREET ANDRESS SIRECT ADDRESS

CHY-SI-2F Gl - S1-1p o

it . [ Delele 1 [J change [T Addition
NAME NAMF

SIRFE T ABDIRESS STREET ADDRESS

Chy-5T-2IP L CUY-ST-2P o

Tt 1 Detete WILE [CJchangs [ Addition
NAML NAME

STREFT ABDRESS STREET ADORESS

CITY - §i - 1w CH?-51- 2P

12. | hereby certify that the mformation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporaten or the receiver or br
changed, or on an attachment with al

SIGNATURE:

dregs, with all other ke empowered.

g8,

report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
ee ergpowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11§ if

SIGNATURE ANQ TYPER OR fmmkﬁé $F SIGNING OFFICER OR CIRECTOR

NI )

Ligte Davtme Phoria ¥



