2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUNMENT # Pe2000019290 Feb 25, 2004 08:00 AM
1 Entity Name Secretary of State
M.R.M. ENTERPRISES, INC.
Principal Place of Busness ' Mailing Address
5320 TAYLOR ST. ' 5320 TAYLOR ST.
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
i RN RER AR
Sulle. ApL. ¥, eic. T Sure A F ek, ' MOORE CR2EQ34 (11/03)
City & State — City & State 4. FE| Number . Appled For
65-0579935 ) Not Applicable
Zp Country Zip Country 5, Cernificate ot Status Desired [ gge-g?q lﬁ?:;{ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne
g?{l 4L{$C})-'JLEY"M(A)£TDHEE\<”% Street Addrass (P.0. Box Number s Not Acceptable)
HOLLYWOOD FL 33020 - ==
City FL Zip Code —

B. The abave named entity submils this statement for the purpose of changing ns registered office or registered agent, or bath, in the State of Flonda. 1 am tamiliar with, and accept
the obligayons of registerad agent,

SIGNATURE — : -
Signatura. typed of prrted name of ragistered agant and ntie J applcable [NOTE Regsterad Agent signature requited when renstating) DATE ) .
m j
FILE NOW!!! FEE I_S $150.00 8. Election Campaigh Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
) e e " = . . -
10, OFFICERS AND BDIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete 1IME [ change [ Addibon
s s e A s 10
: s s -1 ~i 50,
CITY-$1-21P HOLLYWQOD FL 33021 CITY-S7- 2IP ) - a0 Ep—
THLE 7 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIfY-Sr-2p CITY-ST- 2P ) o
TIMLE T Detete THLE Cichange 3 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-ST-2P B
TITLE O ogiete TILE [ cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2F. o ciTy-ST-2ip )
TLE [ Datete TiTLE [J Change  [] Addilion
NAME NAME
STRECY ADDRISS STREET ADDRESS
CY-5T- 2P _ N ony-st-2p o
TILE [ celeta e [Jckange [ Additon
NAME NAME
STREET AQDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernplion stated in Section 118.07(3)(). Fiorida Statuies. | further certily that the information
indizated on this report or supplemental report. true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustegeffipowered 10 execule this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 4

changed, or on m(gni@anm an s, alf other itke empowered.
SIGNATURE: ~—__ John A. Mueller, Jr. 02/21/04 954-983-6055
Dater

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




