2004 FOR PROFIT CORPORATION

ANNUAL REPORT N o FILED
DOCUMENT # P95000096874 Jan 12,2004 08:00 AM
1. Entity Nam Secretary of State
MURO, INC.
Principal Place of Business T Mailing Addrass N
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. #2400 ONE S.E. 3RD AVE. #2400
MIAML FL 33131 U5 MiAMI FL 33131 US

LR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ P

65-0628996 [ Mot Applicable

5. Certificate of Status Desiced [ fggasq Ifif:éﬁma*

§. Name and Address of Current Ragistered Agent

NIELS, HOLAS
D NTRUSY e RNATIONAL CENTER DO NOT WRITE
QONE S.E. . TE
AL FL gy = SUITE 2400 ——-————IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accepi
the obligations of registered agent,

SIGNATURE
Signature, iyped or printed nama of reglstarsd agent and tita it applicabla, {NOTE. Reglslarad Agent signatura requfred_when reinglating) DATE i
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Ainancing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiorn. 3  Addedto Fees
10. QFFICERS AND DIRECTORS . | |
TME 3] i
NAME THYRRE MARILYN M
STreet ApDREsS | 2 EEUCADENDRA DR SRR e
om-ST-2r | CORAL GABLES, FL EEIUEIVIN ARSI ¥ Pl
ME D
NAME THYRRE, PETERC
STREETADDRESS | 2 LEUCADENDRA DR
CTY-ST-22 | CORAL GABLES, FL )
TmE D
NAME THYRRE, R. ERIC '

EUCADENDRA DR
21;5_{;:930:555 i}éRAL GABLES, FL ' DO NOT WR'TE

:IZLMEE ?HYRRE KRISTINA K lN TH'S SPACE

STHEET ADDRESS | 2 LEUCADENDRA DR
iy -§1-2P CORAL GABLES, FL

TILE D

NAME THYRRE, ALEC G - - -
STREET ADDRESS | 2 LEUCADENDRA DR

owy-51-op CORAL GABLES, FL

TINLE

HAME

STREET ADORESS
TITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3}0}, Florida Statutes, | further certify that the information
indicatad on this repart or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that [ am an aofficer or diractor
of the corporation or the racsiver or trustes empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or cnt an attachmant with an address, with all other like empowared.
T

SIGNATURE: %ﬁ.—ﬂjﬁu b lhutfe mg; 9 ~<:>‘3~

TYPED OR PRINYED HAME OF SIGNING OFFIGER OR DIRECTGR |

Daylime Phone #



