2003 FOR PROFIT CORPOHAT|ON
ANNUAL REPORT (AR) FILED

e
DOCUMENT # P93000045216 Apr 13, 2005 08:00 AM
v e Secretary of State
M.R.C. GENERAL CONTRACTCRS, INC. y
Principal Place of Business Mailing Address, -
4419 NE 10TH AVE 4419 NE 10TH AVE
QAKILAND PABRK FL 33334 OAKLAND PARK FL 33334 =
i i RN
Suite, Apt. #, ete. S Suite, Apt #, efc. 1st MOORE CReE034 (10'!04)
City & State ' City & State ) T T | 4. FEINumber Applied Far
o _ 654)419158 T c:t Ap_pT cable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 ?g'ggqai‘g“‘ma]
6. Name and Address of Current Registered Agent "~ 7 7. Name and Address of New Ragistored Agent T
S S cT Name
kﬂﬁgsﬁ‘gﬁ%ﬁoﬁvg .| Street Address (P.O. Box Number is Not Acceptable) o
OAKLAND PARK FL 33334 — —_—
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 State of Florida. |am famlllar ‘with, and accept
the obligatons of registered agent,. T T

SIGNATURE - _ ” — - s e
Signature, ypad of printed name of registerad agent and fifle f appucable (NOTE Registored Agsm signature raguirgd whan ranstaingy DATE _
FILE NOW!! FEE l§ $1'_50-00._ - 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 .~ Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Flotlda Depariment of State
10. OFFICERS AND DIRECTCRS I 11, N ADmﬂONS!CHANGES TO OFFICEHS ANDDIRECTORS IN 11
TiHE PD ' B [ Delete R © [Oohage [ Addien
HAME LUNSFORD, RCN E NAME OOGOO03G 108 -
STREET ADDRESS | 4419 NE 10TH AVE STRLET ADDRESS 4] 3#‘&3' UDES-DIE 150,00
CivY-$I-2IP OAKLAND PARK FL 33334 . CITY-5T-IF 14413, -
ute ) [ Delete T une ' I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CliY-51- 2P
nng S [ petete WiLL ) .| Changfe T pddition
NAME NAME
STREET ADDRESS SIAEET ADURESS
Iy -ST. 21 CiTY-51-2P
T O pelete TILE T T T T T Ocinge | [ Acgitlen
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2IP CIY-5i-2IP
g OJ Detets e - | [JChange ] Addition
HAME HAME
SIREET ADDRESS STREETADDRESS
CITY.ST-2ip Iny-si-2P
TIiLE 1 Delele THE C [J change ~ [J Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
Cii¥-ST-2IP CITY- 81- 2

12. | hereby certify that the information ;u-ﬁﬁe-d with this fi fllng does nct gqualify for the exemptlon stated in Section 119, 0?{3)(‘) Florida Statutes. | further cartify that the Information
indicated on this report or emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation ar the péceivgr or trusiee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block if

changed, or on an attachmept with an address, with all other ltke g warec
SIGNATURE: 17// f 0% X T
ale ylrns Phone 4

I/ SIGNATURE AND TVP'F!S ?/P‘mmzn NAME OF S!?HING QFFICER OR DIRECTOR



