T

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FPROFIT G FLORIDA DEPARTMENT OF S1ATE '
CORPORAT!ON 3 Sandra B. Morlham
ANNUAL REPORT . Sccretary of State
1006 o e DIVISION OF CORPORATIONS

'DOCUMENT # P93000035742 (4)

e

M.R. ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

751 NW AIROSO BLVD 751 NW AIROSC BLVD

PORT ST LUCIE FL 24983 PORT ST LUGIE FL 3493

us us 8. G iconorated o Ot | 38, Dite 6 [ast Fepori ——
__” 3 o 05/14/1993 05/01/1995

>_2: Principal Place of Busingss N _'25.7.}4;\.naml_\_cj_'(i_réés S 4. FEUNGmher o Applied For
21] el

21] e o 650412357 °
Suite:, Apil. #, etc

L Suite, Apt. #, elc. - 8. Cortifcate of Status Desirerl 0 i
Ej 27[ Fee Required
City & State Gty & State: 6. Elochon Canipaign Finanging C 55_00 May Be

23 26| S . .| TrustFund Gontricution . Added 1o Faes

7 71;_\- bourmy Zliv T - AE(LrTIr.y I rPRaration has |I[l|’lr\i’t;fi()rr i‘ tangible tax under s 199.032,
24/ o 25| 20] s da Statutes [T ves XNG

~ . __® Name and Address of Current Repisiered Ageni 10. Name and Address of New Rofistered Agent

Not Applicabye:

 $8.75 additonal |

" o - 81 N(ﬂ'l\é‘ . - T

RAHIM, ANWARUL B2] Street Address (PO Fiox Non ber 15 Nat Accepialic) [ —

751 NW AIROSO BLVD e e
PORT ST LUCIE FL 34983 8

I 7 7 ";’EL 85] 2ip Code |

rri'da'éitgﬁu':é._thg_akﬁafejwé'n_w;-c_l_&fv;)o?;ida subrnits 1his stadernent tor the purpos»:?(if?;*?;;rig‘ﬁg its réé?’.er_ea—b‘ﬁce ]

1. Pursiant 1o the provisions of Seolions 807 0507 and 607 1508, r
3y accept the: appaintraent as registered agent 1am

or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | Hor
familiar with, and accepl the obligations of, Sectan B07.0505, Florida Statutes

SIGNATURE _ ] . . ;
) S, bpe o prved ra ol gt agnt and St Rk R ) S >
P12 ] OFHCERS AND DRECTORS T8, . ADDMIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 %
L D WS 11TnE [ Charge [ Addition -
News RAHIM, ANWARUL 17NAME &
siestanoress | 751 NW AIROSO BLVD 1351867 | O0R S &
cnv-s) 2 PORT ST LUCIE FL e o &
R Libeere 2iTnE [J Chawge [ Addton  |©
2 2 NAME
ZASIRET ALDRESS
B — .. RESCTGSULO ) ]
IihE [ DELETE KIRIES [J Change  [) Addition
NAME 37 NamF
STAFE T ADDRESS 33 SIALE| ADDRESS
L e - e
TIILE [J DeLElE [ Chaxge ] Addition
NAME 47 NAME
SIREET ADDRESS 43 SIREET ADIDRE S5
Cirv-s1-2ir ——————ee . RASONCSEAR ]
LE [JUELEIE 5 1TIF [ thange  [J Addition
HAME 57 NAME
STREE ADDRESS 53 SIHIEL ADDRE 35
[ CITY-51-20F, S e WSGCNSTAE —_—
TIiLE () DELERE 6 1TIR:E (JCrange [ Additian
NAKE 62 HAME
STREFY ADGRESS € 3 STHIE ADDR?SS
| ciy-siae - ~Dsecnv-sron

14. Tdo hereby cerliy that the informalon suppiied wilh T e g is voluntarily furnslied and doos not qiedly o ihe exemy chon 1 T8 0713 Flonda Statates, 1 furthor
certify thal the information indicated on this annual repft o supplemental annual repor s true and acolrate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corparationfor the receiver or trustee enpowered Lo excoute tis report as requited Ly Chapler 607, Flanda Stalutes, and that My NAme

appears in Block 12 or Block 13 # chan " on arfatlachment with an andress
) e )

SIGNATURE% -
D OR PRI \TED NAME OF SIGNING OFFICER OR DIRECTOR

Tha e e

SIGNATURE R



