2005 FOR PROFI

T CORPORATION

.__"* ANNUAL REPORT (AR)

DOCUMENT # P96000047858

1. Eniity Name

MRS MANAGEMENT, INC.

Principal Place of Buslne.ss .
200 NORTH FIRST STREET T

COCOA BEACH FL 32931 — L

Mailing Addrass

200 NORTH FIRST STREET
.. COCOA BEACH FL 32831

2. Principal Place of Business _

3. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

IR

|

R

Suite. Apt #, etc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & Stata _ City & State 4. FE| Number Applied For
59-3396086 Not Applicable
Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional

Zip
. Fee Required

6. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptalble)

Zip Code

City FL ,

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of ragisterad agent. .

SIGNATURE _ — — —

T Registersd Agent sighatura raquirad whan rarmsiating} DAt

e et —

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Fiorida Department of $tate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PDT s [ Delele ng UOONeNIA7515 [J change [ Addition
NAML RIGERMAN, MARILYN A NAME i 1#”2?!’{]5"\808 14-11 19 150,10
IREFT ADDRESS | 200 FIRST STRREET STREET ADBAFSS
Juvsize [COCOA BRACH FL Y-St 7P
ILE SVFD O Delete Tt O] Change ] Addition
NAME LAURAJO MORRIS NAME
SIREETADDRESS | 200 N FIRST ST - o STREET ADDRESS
GITY-ST-2IP COCCA BCH FL ) CIry-ST-2F
TITLE 71 pelete g [ Change  [] Addition
NAME HAME
SYREEY ADDRESS STREET ADDRESS
oy -$0-7IP ClY St
WL ’ 1 Delele i BT [ Charge [ Adaiifion
NAME HAME
STREET ADDRESS STREET ADORLSS
Cify-§7-2p SIT¥-51-
1Lk O oelete N G [ Change  [J Addition
NAML AN
SIRFITADDRESS STREFTADDRESS
CHEY-ST-21p GIEY ST-2P
itk ] Detete [IHT [J Ghange ] Addition
NAME NAME
STRFFT ADDRESS SIRECT ADDRESS
CITY-§1- 2 . Iy -ST- 21

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, thai | am ars officer or director
of the corporation or the recejver or rustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other i

SIGNATURE:

’r“?ﬁ—rfl\ci,q ,4 @"?tf“w\—-ﬁ-n_— P Y-l

Cate d' Daywme Phone #

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR BRINTED NAME DF SIGI



