R R P FILED
2004 FOR PROFIT CORPORATION ~  Jan 15,2004 8:00 am

“ANNUAL REPQRT - Secretary of State

DOCUMENT # S18224 . 01-15-2004 90009 032 ***150.00
1. Entity Name
M R Ill REAL ESTATE & DEVELOPMENT CORPORATION
Principal Place of Business - Mailing Address: . ' : ' ‘ .- 1TTIUULIUY
5409-SW 28TH PLACE 5409 SW 28TH-PLACE S |
CAPE CORAL, FL 33914 US CAPE-CORAL, FL 33914 US . T
2. Principal Place of Business 3 Maling Aacress ”“"" m “"“I“l Hm mll Im I'l" |‘I|| MH m I’l“ I‘I"llm ["‘
Smtg._Apt. #, elc. - Suite, /.t\m. #, c:atc. _ A01122004 . Cngp . CR2E034 (10/03)
"City & State ' o T Cy & Staté T T 4. FEI Numher - ' Applied For
; . : - o 65-0238668 - - Not Applicable
b R Counlry . " @ - ': e Country . ': 5. Cemncate of Status Desired 0 $8.75 Additianal
7 e . Fa ' T Fee Required
- 6. Name and Address of Cnrrem Regmemed Agent s - Namaand Addmn ol NewReglsteredAgent
B o | 72 AT L i e = e
RUBINSKI, JAMES'M. . . ) T " . - - - ST -
54b'QSW-28TH PLACE - - © | street Address::(P_.O{'Box Number is Not Acceptable)..
CAPE CORAL, FL 33914 S0 ] S S RO .
. '(;ny‘_‘i ST o o '_ FL ) leCode
8. The above named entity- submlts this statement for the, purpose of changlng its’ regls:ered offlce or, reglstered agent, of. both in the State ot Flonda lam famlllar with, and accept.
the obligations of. reglstered agent ‘ 5 .
SIGNATURE: : L s - . : . _ e 7
AT Signamre typed or pn narue of registered anent andmrel{annhcsme‘ (NOTE Hegsleled Agem signeture raqulrad when relnstatng) Tttt DATE o g w
" su FL .;..,,». Y e v - - R =T —
. ““FILE NOW!! FEE IS 5150 00~ L 9 Eiectlon Carmalgn Fnanctr] $5 00 May Be s - ' -
After May 1 2004 Fee will ba ‘$550. oo Trust Fund Qonlrlb_ut:on - Added to Feas Tl 3
10.- ) " DFFICERS AND DIRECTORS 7 - N EkD V : e . ADDITIONSICHANGES TO OFFICEHS AND DIHECTDHS IN' 11
e o PR VPREST T e . . o Ocm DAt
NAME - RUBINSK! JAMES M. . ‘ . | [ .
STRECTADDRESS | 5409 SW 28TH PLACE . « STREET ADDRESS -
CATY-5T-21P CAPE CORAL FL C I e | ciy-st-ze . ) ]
T Opeee - frme - | . e I Change L Addition-
NANE Ce,qu- /ﬂ RLL‘WMSba o HAME . - '
STREETADDRESS | S0 g § .4 2¢1 A L - [ STReETADORESS
ov-size | Cipe Qat% ‘:I'L 5’??/5! ‘ s st _ _
g o ~Cldtete .~ fme . ] [JChange [ Addition -
CSTREETADORESS [ - oo B0 e el Sibe v et o ) STREETABORESS [, T = e L
CITY-ST-2IP ’ En ' - . qomv-seap. )t - o o
T " . : o Ooeee - §-me - fi ‘ E o [ Change [ Additign
NAME ’ . T " NAME B ) : ‘ .
STREET ADDRESS —_— ' g : '_STREETADDRESS
CITY-ST-2IP . e . - R < f omv-st: P - : : ) ] )
TLE B Oopere  Jomie [0 . o T Y Momne O Aion
STREET ADDRESS AN - oo )| smeEETADORESS |-
CiTY-57-2P Cmeeme T . o fomesime : L _ .
e L ' Do T fme L, T L Diteenge 2 Addilion
STREET ADDRESS . ) e . L STREET ADORESS [ )
CITY: SF-Zip R . : st s oSt - i
12. | hereby certi thalthe mron*natlon supplted with:this filing does not quallfy for.the exemption stated:in"Saction: 119 07%3)(;) Flonda Statines. lfurlher cemtylhat the information
- ~indicated on this report or sup Iemenlal report is tree 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 regéiyor sred Lo ex this report as ri fed byChapler 607 *Florida Statutes; and that my na appears in'Block 10 or Block 111
+ changed; or-on an attachng owered :
— /12 -0
SIGNATURE -
T r—— i /jIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

/ .




