2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000010165 Mar 23, 2005 08:00 AM
1. Entity Name . Secretary of State

MURRAY MANAGEMENT INC: *

Principal Place of Business Mailing Adcirass
6525 SQUTHERN BLVD £525 SOUTHERN BLYD
UNIT 809 : UNIT 809

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413

RE AR DA

03152005 No Chg-P CR2E034 (10/03)
4. FEl Number Applisd For
65-0809985 Not Applicable
$8.75 adgitional

471 & Centificate of Status Desired £l

Fee Required

8. Name and Address of Cumrent Ft?ﬁ?mad Agent Cee oo

B

Lol et

DO NOT WRITE
~ INTHIS SPACE

MURRAY, CARL -
1790 SAWGRASS CIRCLE
WEST PALM BEACH, FL. 33413

e S e o D e

Lk g 3 g

8. Tha above named entity iubm&sjms statement for the purpose of changing its registerad office or registered é.geht. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

DATE

Srgnature. typed or pirimad nams of regisiared agent end ttle ¥ applicate,

(NOTE: Ragisterac Agani signatura reguired when remstalng)

FILE NOW:!! FEE I8 $150.00

9. Election Campalgn Financing
Trust Fund Gontribution,

$5.00 MayBe
Added to Fees

After May 1, 2005 Fes will he $550.00

10. OFFICERS AND DIRECTORS B (O

TIMLE

NAME

STREET ADDRESS
Gy - ST-2P

D - e S AT

MURRAY, CARL R
S,
WEST PALM BEACH, FL 33413 o UQU%C Z

1790 SAWGRASS CIRCLE _
23405

TE

NAME

STREET ADDRESS
CIry-sT-2ZIP

- . xS - amarryon ar oA i s ot wvin s caeinn Dp 3 pd s shed s E

THE

NAME

STREET ADDRESS
Giry-sT-ZP

_ _DONOTWRITE

TiNE

NAME

STREET ADDRESS
GITY - §T-2IF

IN THIS SPACE

e

TME

NAME

STREET ALDRESS
GITY- 1. 29

TmE
MAME
STREET ADORESS
CiTY - §T-21P e

Y o, hn -t

)i}, Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made uncer cath; that I am an officar or director
of the carparation ar the recaiver or rustee ampowerad to execute this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

12. I hereby certitfg that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07|
indicated on thi

changed, or on an attachment with gn address, with all cther like empowered.

7Rlzal0s

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DINECTOR Clate

SIGNATURE:

Daylme Phons #

T —



