L

ANNUAL REPORT (AR)

SOCUMENT # P99000076474

1. Entity Name
MJT OF PALM BEACH, INC.

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

% ROBIN [\ PRESTI
2100 45TH ETREET, B-17
W. PALM BEACH FL 33407

Yo
W.

Mailing Address

2100 45TH STREET, B-17 ~

ROBIN J. PRESTI
PALM BEACH FL 33407

OGO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEINumber __ _ | {Aoplied For
65'09474?5 o | ]Not Applicat

- ” ]

Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee F%Equlted
6. Mame and Address of Current Registered Agent - ~ 7. Name and Address of New Reglstered Agent
Name

PRESTI, ROBIN J

MICHAEL'S CAFE AND DELI
2100 45TH STREET, B-17
WEST PALM BEACH FL 33407

Strest Address (P C. Box Number 1s Not AccebiaE) o

City

FL | Zip Code

8. Tha above named entity submits this slalement for the purpose of changing its registered office of registered agant, or both, in the State of Fionda, | am familiar with, and aces

the obligations of registered agent,

SIGNATURE

Signature, typad of plintea rame of registerad agent and tile il

apphcable (NOTE PAag stered Agent signalure tequited whon ramsiatng) OrTE

FiILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fee Will Be $550,00 Trust Pund Contioction . T foveato iy E
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE PSTD 7 Delete I it} CIchange [ A
NAME PRESTI, ROBIN J RAMY
SIREET ADDRESS | 2100 45TH STREET B-17 ST | AR~ C LaEnan g 7eh3
ov-sTEP |WEST PALM BEACH FL 33407 cov st 4110580037818 1501
HILE [ Defete WL Ol change [ At
NANT - NAME
STREE] ADDRESS. |- STRFFT ADDRFSS
CITY-S1-2iP CAIY 51 2P
Lt [ Delete e [ change [ Additn
NAME NAME
STRELT ADDRESS STRECT ADNRESS
CITY. 5T 719 CHY.ST g
- (3 Delete itk Cl Change [ A
MARE NAME
STREET AGDRESS [. STRFFT ANNRFSS
CIY-ST.21P CITY-51- 7
18 O pelete it ] Change [T Auaitn
NAME NAME
SIREFT ADDRFSS STHFET ADPRESS
Ty ST.7 st e
fint O elere it Ol Crangs [ Avitt
NAME NAME
SIFEET ADORESS STREET ADDRESS
CllY-S1. 2@ CTY-ST-2P

12. [ hereby certify that the information supglied with this
indicated on this report or suppl tal report is tr
of the carporation or the recer
changed, or on an attachm

SIGNATURE:

ng dees nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irformation
Rd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
exfoutethisyepoert as required by Chapter 607, Florida Stamtes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFIGER OR DIRECTOR

MY syrsmas

Claytame Phone #



