2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000084425

1, Entity Name

MRF, INC.

Principal Place of Business Mailing Address

3365 BURNS ROAD
PALM BEACH GARDENS, FL 33410

3365 BURNS ROAD
PALM BEACH GARDENS, FL 33410

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90288 043 ***150.00

AR TE0 AT

2. Principal Place of Business 3. Mailing Address
A 0
ile, ApL. #, etc. itg, Apt. #, Blc.
Suite. Apl. #, ete SWW Suite, Apt. #, etc E 04222005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0950241 Not Applicable
Zj| Countr 2i Countr "
P Y P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addross of Current Reglstered Agant 7. Name and Address of Naw Registered Agent
Name
SUTERA, JOSEPH
3365 BURNS ROAD SRE 104 Street Address (P.0. Box Number is Not Acceplable}
WEST PALM BEACH, FL 33410
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fangiliar with. and accept
the cbligahons of registered
SIGNATUR ph T SuTefAH ﬁed . 22/
(NOTE: Ragistarad Aga*x signature fedjuired whan remsialing) 7 DATE I ,
A
FILE NOW! FEE IS $150.00 - 9. Election Campaign F.inanc‘nng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. ! QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSSO [ Delete TITLE [ Change [ Addition
NAME SUTERA, JOSEPH J NAME
STREET ADDRESS | 912 MILL CREEK DR STREET ADDRESS
Ciy-s1-2P PALM BEACH GARDENS, FL 33410 CiTY-5T-21F
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE {1 oelete ThLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIry-SI-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TRE 7 Deleta TIME [J Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-8I-ZIp
12. | hereby cerlity that the infermation supplied with this filing does not qualify for tha exempticn statad in Section 1 19‘0753)0), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and thal my signature shall have the sare legal effect as if made under oath; that | am an officer o director
of the corporation or the pivar of lIrustee empowerad 1o execule this report as required by Chapter 607, Forida Statules; and that my name appeags in Block 10 or Block 11l
changed, or on an dgnt with an addresgnwith all otifer/like empowere? % ‘S—b /
. —— / i )
A - ,
. -
SIGNATURE: {7 ¥ I doseglt T. SVJéM U 6 94-177F
FIGNATUR f' ND TYPED OPRINTED NAME OF SIGNING OFFICER OR OIRECTOR ] Dala Diaytima Phane & T




