FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

= ANNUAL REPORT | _ vu A
DOCUMENT # P97000073051 Secretary of State

1. Entity Name
MRC ORIGINALS, INC,

Principat Place of Business Mailing Address

580 SOUTH LAKE DASHA DRVE 580 SDUTH LAKE DASHA DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324

“ A WA

21082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Rorod For

65-0783432 o N Mot Applicabla
Additional
5. Cemﬁcazeof Stalus Desired . [l 28 Renufed

6. Name and Address of Current Reéis!eréd Aéent

| RICHARD H, HARRIS & ASSOCIATES, P.A.
6400 . ANDREWS AVE DO NOT WRITE

ESETB:?.%.UDERDALE, FL 33309 B IN THIS SPACE

8. The above named entity submits this staiemenl for the purpose DI' changing its registered office or rsgustered agent, ar both, in the State of Florida. } am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE . s Sa. e ——— B
Signaiure, lypad or printed name of registered agent and Gt if applicable. :'NOTE Reguswadmem snnatuvc requwd wmnreanmlmg} L TATE
9. Eleclion Campaign Financing $5.00 vay Be
NOWII E IS $150.00 A
Aﬂef :\:l-aEy 1, 2304F;:Eee wf?f be g550_00 Trust Fund Contribution. L} Addedto Fees
10, GFFICERS AND DIRECTORS ] ’
THLE PD
NAME CHANDLER, MICHELE '
STREET ADDRESS | 580 5. LAKE DASHA DRIVE “ i ‘U‘l “ e ,J_m
Ity -5T- 2P PLANTATION, FL 33324 ;
— S —— it 'JIE’EH 8096004 150,10
NAME
STAEEY ADDRESS
GITY -81-21P
fITLE
NAME

om e o | DO NOT WRITE
o IN THIS SPACE

MAME
STRELY ADERESS
cyY-§i-zip

HHE

HANE

STREET ADDRESS
Cimy-ST. 2P

e

NANE

STREET ADDRESS
CiTY.ST-Zip

12. | hareby cartify that the Information supplied with thls itit} 3 coes not qualify for ihe examplion siated in Saction 119, 07?3){') Florida Statutes. | lunher cgrify that the intormation
indicated on this report ar suppiemamal report is frue and accurate and that my signature shall have the sama legal effect as if made under cath, that { am an officer of director
of the corporation or the recalver or rustes empowered o exgcute this repor,as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an aitachrent with an adorass, with all oty empowegd.
SIGNATURE: W /M . ;.L///é_j/d?f

SIGRATUAE AND TYPED OR 'mmrrzv NAME OF SIGNING omc ER OR DIRECTOR te Daytima Prone #




