o ' FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P87000095064 04-23-2004 90234 035 ***158.75

1. Entity Name :

M-R HOLDINGS CORPORATION

Principal Place of Business Mailing Address vyt -

15295 NW 60 AVE SUITE 100 15295 NW 60 AVE SUITE 100 9 q u b 1 l1b

SUITE 100 SUITE 100 _

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 Wt oot

T s R0 WO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0901833 Not Applicable

Zip Country Zp Country 5. Coertificate of Status Desired \-.\ gese'g?q.ﬁ?ﬂmm

e 8. Nama and Address of Current Reglstered Agent __

7. Name and Address of New Heglaie}ed Agent

Name
RODRIGUEZ, LUIS M
15295 NW 60 AVE SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL ] Zip Code

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

the obligations of registered agent, )
Presidost bllotoy

SIGNATURE
Signature, ted namea of reglstered agent and tit'e i applicabla. (NOTE: Regisiered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Feos

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11

TITLE P [ pelets TILE [ Change  [] Addition

NAME RODRIGUEZ, LUIS M NAME

STREET ADDRESS | 15295 NW 60 AVE SUITE 100 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-ZIP

Time D K pelee i O omnge O] Addiion
* NAME . | RODRIGUEZ, JOSE L NAME

STREET ADDRESS | 15295 NW 60 AVE SUITE 100 STREET ADDRESS

CITY-ST-7IP MIAMI LAKES, FL 33014 CITY-ST-ZIP

e [ Delete TMLE [ Change [ Addition
‘.NAME_*—-A:"“-\' T o memen - R e T VN)\ME’ R -~ - - - - - T

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIp Chy-s1-2P

TITLE O Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-sT-2P

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-St-z9 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: Pesilont H I lplod 3058140390

OFFIGSR OR DIRECTOR Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGI




