2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 27,2006 08:00 AN

1. Entity Name .
M.R.F. ENTERPRISES LIMITED, INC.
Prncipal Place of Business Mailing Addrass
2140 N.E. T7TH TERRACE 2140 N.E, 77TH TERRACE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
R AR
Suile, Apt. ¥, etc. Siite, Apt. #, atc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applled Far
B5-0512724 Mot Applicable
Zp Cournry o Country 5. Certificate of Status Desired O ?ese‘ggq S&dﬂtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLIK, MICHAEL
2140 NE 17TH TERRACE Streat Address (P.O. Box Number is Not Agceptable)
WILTON MANORS, FL 33305 i
City FL Zip Code

8. The above named entily submits this statement for the purpase of changlng its reglstered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Sgnature, typed of printed name of registered agent and litle it 2ppheable {HOTE. Rogsterad Ageni signaiurg requiree when reinstaling} oA
LI e 41
PRINCHIREN b L Py
FILE NOWI! FEE 1S $150.00 9. Elechion Campa?gn financ‘mg $5_00 May Be 85"’18;”55“5{3{{23_{“}3 158. ?S
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, (| Added to Fees
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ tetete TmE [ Change ] Addition
NAME FLIK, MICHAEL NAME
STREET ADORESS 1 2140 NLE. 17TH TERRACE STREET ADDRESS
CITY-$1-21P FORT LAUDERDALE, FL 33305 OITY-57-2i9 B
THILE 5 Deiee TIE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-2P LIFY-57-2
VITLE T Dejete TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST- 2P
T 9 etets TITLE Ol Change [ Addition
NAME HAME
STREEY ADDRESS STREEY ADORESS
CIFY - §2- 2P GiTY-ST- 2P
THLE 1 Delele TRE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - §T- 2P Cy-ST-2P
TILE O Detere TITLE Ichange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTy-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the Information
indicated on this report or Aupplemental renort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the carparaton or the rpdeiver or trustee empowered 1o execute this report 2s requlired by Chapier 607, Flarida Statutes, and that my name appears in Block 10 or Block 17 §F

changed, or on an atiachinBnt With an ss_with alf other like empowered,

SIGNATURE: ,cD,QL(’, R GWVU(; 954 34 9830

] SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Daylime Prone &




