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N FILED

DOCUMENT # P94000061260

1. Entity Name

M.R.F. ENTERPRISES LIMITED, INC.

Ok JAN 29 £M 8:50

i OF STATE
FERLORIDA

Principal Place of Business

2140 N.E. 17TH TERRACE
WILTON MANORS, FL 33305

Mailing Address

2140 N.E. 17TH TERRACE
WILTON MANORS, FL 33305

DO NOT WRITE IN THIS SPACE

N TR

01142004 No Chg-P CR2EO034 {10/03)
4. FEI Numper Applied For
65-0512724 Not Applicable

$8.75 additional
Fee Requirad

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2140 NE 17TH TERRACE
WILTON MANORS, FL 33305

T T DO’NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registersd agent and title it applicaole.

ot

{NOTE: Registerea Agent signature required when reinstating)

DATE

‘FILE NOWIll FEE IS $150.00

. - After May 1, 2004 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

1¢. OFFICERS AND DIRECTORS

[

D

FLIK, MICHAEL

2140 N.E. 17TH TERRACE
FORT LAUDERDALE, FL 33305

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-21P

[l PO D i T et oind ot W ] 2o
EEflEﬁD#'“UlLH-__UUD #4150, 00

TITLE

NAME

«STREET ADDRESS
CITY-5T- 2P

DO NOT WRITE-

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Liry-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§1-2P

12. | hereby certify that the mformatlon supglied with this filin
indicated on this report
of the corporation or the cna| ‘er or trustee empowered to execute this report as requi
changed, or on an atta nn with all other like empowered.

SIGNATURE: (Q D/ Midoel FLK

does not qualify for the exe

mption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information

upplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florlda Statutes; and that my name apgears in Block 10 or Block 11 1f

V64 CM b841-4890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytimg Phane #




