2004 FOR PROFIT CORPORATION—"" FILED
ANNUAL REPORT Feb 20, 2004 08:00 AM

DOCUMENT # P98000077332 Secretary of State
1. Entity Name
M, R & J PROPERTIES MANAGEMENT, INC.
Princlpal Place of Businase A Mailing Addross - i
5699 FROST LAEN P.O BOX 2062
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33447
S S O e
Suite, Apt. #, ste. Suite, Apt. #, stc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nﬁmber _— Appliad For —1
) . 65-0873040 . Mot Applicable
Zip Country Zp Country §. Cartificate of Status Desired [ fg;g lﬁfj{;‘i"“a'
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New ﬁegiétered Agent

Name

GIANOLIO, MARY A - . -
5689 FROST LANE Street Address (P.O. Bax Number is Not Acceptable)

DELRAY BEACH, FL 33484 e

City = F L 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 tamiliar with, and accept
the chligations of registered agent,

SIGNATURE
Sgnatura, typed or printed neme &f regialerad agent and tle If applicatle. (MOTE. Ragistered Agent signatura recuked when telnatatiog) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Foas
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/GHANGES TO QFFICERS AMND DIRECTORS i 11
TITLE PD O oelete TLE [ change [ Addition
HAME GIANOLIO, MARY A HAME . .
' 15 R
STREEY ADDAESS | 5699 FROST LANE STHEEY ADDRESS o JE‘L’QL’DGGDQQQI - .
omv-sT-zP | DELRAY BEACH, FL 33484 CiTY-5T-2p U2/23-04-80036-013 150,00
TILE VD 1 Detate TITLE [7]Change 3 Addilion
NAME LEE, ROBERT A 7 NAME
STREETADDRESS | 5692 FROST LANE STAEET ADDRESS
oz | DELRAY BEACH, FL 33484 | orv-seap ) .
TnE STD [ Delete Tne ClChange [ Addition
NAME LEE, JACK W HAME
SYRECT ADDRESS | 5698 FROST LANE STAEET ADDRESS
CiTy-s1-2P DELRAY BEACH, FL 33484 CITY-ST-2P .
THTLE T Defete TINLE [ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-21P
TITLE ] Delete TITLE [l Change ] Additlon
MAME HAME
STREET ADDRESS STREET ADDAESS
CTy-5T-2P i} " { omt-srap ] _
TILE [ oetete TILE [} Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C Caytimé Pricne #

e e’y

c¢hanged, or on an attachment with an addres;&inl‘alher like empowered.
SIGNATURE: ,%@z%/ o Mg Ds LL1tfoF Eb)- Tob-101
Y



