2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} FILED

DOCUMENT # P99000103982 ——— Feb 03, 2004 08:00 AM
1. Entity Name Secretary Of State
MURRAY INDUSTRIES, INC.
Principal Place of Business Maiting Address
806 PARK PLAGE 808 PARK PLACE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Busness 3. Mailing Address i “tt‘ " | ||’|IWI II litl "ltmgmt
Suite, Aol 4, ote Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cry & State Chiy & Stale 4. FEINumber __ Appiad For
65-0966012 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired [ gg.;fq ‘gcr!edci’licnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
MName
yo%ﬂgﬁgk%?i%%r Strest Address (7.0, Box Number is Not Acceptable) )
WEST PALM BEACH FL 33401
Cry FL l 7 Code

8. The above named entdy submits this statement for the purpese of changing us registered office or registered agent, or polh. in Ihe State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE . _
Segnalucg typed of panted name of registersd agent and 1de d jpplcatte QTE Ragstared Agent sigrature roqurad wha runstatag) OAIE
FILE NOWIl! FEE IS $150.00 . .
< , 8. Election Campalgn Financing i
e oy 12004 ol 0 855000 S Camoal g 35,00 w2
Make Check Paysable ta Florida Deparfinent of State
10. OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PSD 1 Delete e 1 Changs [ Addition
AME MURRAY, ROBERT NAME
STAEET ABDRESS § BOS PARK PLACE STREET ADDAESS
CFY-51-3P WEST PALM BEACH FL 32401 ey -ST- 29
TILE vT 1 Detee e {1cChange [ Adaitien
NAME NAGEL, RICHARD C NAME
STREET ADDRESS | 136 SO. CRUISER ROAD STREEY ADGRESS {}2 !gg?’gg%%%é%g 11
CHY-ST-2P NORTH PALM BEACH FL 33408 CIFY-5T-21P 50.00
TRLE Tl oetee Tt T Crange 3 Addition
NaME MARE
STAEET ADDRESS STREET ADDAESS
CITY-5T-27iP CITY-ST- 299
TILE 1 Delets TRE O Crange ] Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CHY.57-BF : Ty -ST- 7P
THLE ] Detete WHE Ol Cangs 5 Additisn
HAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-TP CITY-S1- 1P
THRE {1 pelete THE 3 Change [ Addition
MAME N R
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZP CITY-ST- 2P

12. | hereby certi{g that the informa¥dn supdled with this fEiing does not gualify for the exemptlion stated in Section 119.07(3){i}, Plorda Statutes. | further centify that the information
indicated on this raport or gubplementd rebery 1s true and accurate and that my signature shall have the sarme legat effect as if made under cath; that | am an officer or director
of the corporabion or the jceiver opdrusteo g iad 1o execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atta ont Wil an age piher ke empowered.

SIGNATURE:




