FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000077332 : 02-21-2006 90020 021 ***150.00

1. Entity Name
M, R & J PROPERTIES MANAGEMENT, INC.

Principal Place of Business Mailing Address

5699 FROST LAEN 67 SW 15TH AVE .

DELRAY BEACH, FL 33484 BOCA RATON, FL 33486 :

T S RGO R

5699 rFrosr tane ‘

) Suite, Apl. #, elc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & State _ City & State 4, FE! Number Applied For
Delkay (Deach  FI- 65-0873040 ol Applicable
le§ UGy COEW S A Zp Country 5. Certificate of Status Desired d Eg'g;l‘::’:é"mal

6. Name and Addresis of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

GIANOLIO, MARY A
5699 FROST LANE _. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL I Zip Code

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

SIGNATURE
Signature, typed of panted nama of registered agent and Ltle it applicable {NOTE: Registerad Agen! signature required whan rensiating ) DATE
'FILE NOWII! FEE IS $150.00 ** 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 + - Trust Fund Coqtribution. 8 Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] 3 Detete TILE [ change [ Addition
NAME GIANOLIO, MARY A NAME ' ’
STREET ADDRESS | 5699 FROST LANE STREET ADDRESS
CeTY-ST-ZIP DELRAY BEACH, FL 33484 CHY-ST-2IP
TIMLE vD m Detste e () Change (] Addition
NAME LEE, ROBERT A NAME
SIREET ADDRESS | 5699 FROST LANE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-31-21P .
TILE STD O petete TILE v sTD Mchanga [ Addition
e LEE, JACK W NAE lee, TAcK W
STREET ADDRESS | 5699 FROST LANE SREEMDRSS [ o7 S - ISt Ave
onv-ST-2P | DELRAY BEACH, FL 33484 L ov-stone Poca Raton, Fi- 33480
TmE I 2 pelete TIILE D Change [ Addition
NAME Nt NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE [ Delete TITLE ] Changs [ Addition
NAME ) NAME
STREEY ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TMLE J Crange ] Addition
NAME NAME
STREET ADDAESS . SIREET ADDRESS
CITy-ST-2P - CITY-ST- 2P

12. | hereby certify that tha information supplied with this filinél does not quality for the exemptions contained in Chapter 119, 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
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11l
changed. or on an attachment with an address wim all mei like empowered.

SIGNATURE:

I/ff/ofa 5‘&/—70640/&

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daty Davtime Phane #




