2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000033852 Feb 06, 2004 08:00 AM
1. Enuty Name ~= Secretary of State
MR INSTITUTE, INC.
Principat Place ¢f Business . Mauling Address
PO BOX 630065 - 16211 NE 1BTH AVE
MiAMI FL 331863 ’ N, MiAM] BEACH FL 33163
us us
F T ARG
Suite, Apt # efc Sute, Apt. ¥, . MOORE CR2E034 (11/03) —
City & State Ciy & State 4. FEI Numizer Apphed For
85-0653763 Not Applicable
Zip Couniry 0 Country 8. Cerfificate of Status Desired ] ?i-gesq g?:;tionai o
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MName
?é%??‘gié !1_2 iF'\[;YE Siraet Address (PO Box Numnber is Not Acceplable)
N. MiAMI BEACH FL 33163
Caty FL Zip Code

8. Tre above named entity subymits this statement for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Fiorida, | am familiar with, and accemt
the obiigations of ragisiered agent

SIGNATURE
Sgralurg, yned o prinisg asme of regrsiered agord and live  apphoabie (NCTE Aegrsinves Agent signaisre reguirad when reinstanng) DATE
FILE NOWH! FEE IS $150.00 ‘ . .
N 8. Clection Campaign Financin
After May 1, 2004 Fee will be §550.00 . St ros comngon [ 3500 May e
Make Check Payable to Florida Depariment of State
18, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TCO OFTICERS ANMD DIRECTORS I 11
TE PD T eiete e [ change 3 Addition
NAME HIRSCH, ALBERT WANE
STREEY ADDRESS | P.O. BOX 620088 SYREET ADDRESS Ugﬂ;‘_’;agg_‘; JTEIS
ce-st-apr | MIAMIFL 33163 LY -SE- P 02 R /O-ERINE~E 150,00
e £ pelete THLE [ Ghange  £J addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P T -53- 2P
ME 1 petete TiLE [ thange [ Addition
MAME HAME
SIREEY ADTRESS STAEET ADDRESS
QIT.ST- 78 Y -31- e
e O pelete THHE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- ZF
AE 3 pelele fIILE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P Ciry-S1-2p
TRE [ pelete TITE [ Change [ acdition
HAME NAME
STAEET ADDAESS STREET ADDAESS
SITY-ST- 7P GiTY - ST- 218

12. { hereby certify that the lformation supphed with this tiling does nat qualfy for the examption stated in Section 119.07{3N, Figrida Statutes, § further certify 1hat the information
indicated on this report o supplemental report «5 true and accurate and that my signaiure shall have the same lagal effect as if made under caihy that | am an officer or director
of the carporation or the recewver or tustes empowsred (o execule this repon as required by Chapler 607, Florida Statulss; and that my hame appears in Black 10 or Block 13
changed, or on an ahachment with an address, with aif other ke empowered.

<

SIGNATURE: 1 o 2fafoy  3e5-932-0s4y B

SIGNATURE AND TYPED QR PRINTED NAME OF SH G OFFICER QR DIR 'OR Date Havhme Phona »




