2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 31, 2004 8:00 am

DOCUMENT # P99000076474 Secretary of State
1. Entily Name
03-31-2004 90037 040 ***150.00
MJT OF PALM BEACH, INC.
Principal Place of Business Mailing Address
% ROBIN J. PRESTI . % ROBIN J. PRESTI Jiuygruua =
2100 45TH STREET, B-17 2100 45TH STREET, B-17
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0947475 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESTI, ROBIN J .
MICHAEL'S CAFE AND DELI Street Address (P.O. Box Number is Not Acceptable)
2100 45TH STREET, B-17

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entily 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 obiigations of registered agent.

SIGNATURE

Signaturs. typed or prinled name of registered agent and titte A apphcable. (NOTE. Registered Agent signature regquired when rainstating} DATE

- . “FILE NOWH! FEE ‘15-3150,00

= At May 12004 Foowil e 535000 B St Carpag o0 $5,00 woyoe
--Make Check Payable to Flotida Department of State '
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T pelete HILE [ cChange  [J Addilion
NAME PRESTI, ROBIN J NAME
STREET ADDRESS |2100 45TH STREET B-17 STREET ADDRESS
cIFy-sT-2p PWEST PALM BEACH FL 33407 CITY-ST- 2P
TITLE O Dealste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O velete TTLE [ change  [J Addition
NAME o - NAME .= -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T- 7P
TITLE [T Detete TTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-S7-7IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
THLE [ peate TITLE [ Change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart 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 empower;d?execule this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an attWe%th Oter like empowered,
SIGNATURE:

b SRS 35,0204 sCJU58S

7 SIGNATURE AND T\’PEDv PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




