2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000006135 ] Apl‘ 21, 2005 08:00 AM
1. Entty Name - Secretary of State
M.R.A. CORPORATION
Principal Place of Business  _ -—1- B M;iling Address T
4300 SW 20TH AVE. — 4340 SW 20TH AVE.
GAINESVILLE FL 32607 SSMNESV!LLE FL 32607
i TR
Suite, Apt #, etc. _b::_-_ E— Suite, Apt #, etc. = 1st MOORE CR2E034 (10‘{04)
City & State ] ST Sy Esme ] A FEINumbar T Topied For
— e e ) 59-3297777 | [Not Applicable
2P Country zp Country 5, Certificate of Status Desired O iae'gfmﬁ?:gm“ai
6. Natne and__Addre-ss oflcﬁ}r't Registered Agent ) ) ] 7. Name and Addrass o;‘ New ﬁggistefld Agant
. Name
?gﬂzlg! ,S%J?gg'l%-lNgT Streat Addrass (P.O. B;)x l'!!ﬁmbefig Nﬁr Acceptable)
GAINESVILLE FL, 32607 : -
City — FL - -Zip Cade

8. The abo\}e namad entity subrr;iis: this statement for the p::r‘pose of changing its re&stered affice or registered agent, ar bath, in the State of Florida. | am famifiar with, .and-accept
the ohiigations of registered agents

SIGNATURE e DM ANT  Preai o 4—%& [:LIQ!S“

SMmﬁ:—naw’ﬂ Iegisiored agent and e d appicable {NGTE Regislered Agent signatua requied when lemstaLng)

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flgrlda Department of State

8. Election Campaign Firancing  $5.00 May Be
TrustFund Contribution. [0 Added o Fees

10. . ___OFFICERS AND DIRECTORS ] 1. ADDITIGNS /CHANGES TO CFFICERS AND DIRECTORS (N 11

IHLE —[P 7 Delete HiLE [Jchange ] Addition
NMAME AMIN, DUSHYANT NAME

STRLET ADDALSS | 1823 SW 109TH ST. ﬁ STkET ADDRESS

N GAINESVILLE FL 32807 o . Cry-sT-ap

e 7 Deiete i e [JChange  {] Addition
NAME : hAME HODOONE2 1254

SIALE] ADDRESS ) SIREET ADDRESS /2 1 eUs~ED007-019 150,00

Y- SE- 1P _ B jotstap _ o ]
TITeE [ Delete TR nuE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P ) o # CITY-50- 2P ) ) A

THLE O telete TILE DO change [ Addilion
HAME NEME

SIREET ADDRESS F STREFT ADDRFSS

CITY-51. 21 N o L R oaresrae _ »
e [J Detete e [Jchange [ Addition
NAME NAME

STRCET ADDRESS SHREET ADDRESS

ciTy-51-21P ) o o _Glr-SLAP 7 _ )
H1IT3 [ Delete THLE [ change  [] Addition
MAME NANK

STRECT ADDRESS STREET AGRRESS

cie.st ap . ﬁfcw-srm

12. [ hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undes cathy, that | arn an officer or direcior
of the corporation or the raceiver or rustee empowered to execute this repart as réquired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

L

SIGNATURE: W N AN el P 4—]\1\}'5 (252 RN eSERT

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR tene Prone #

. " .
E
e . o




