2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # v26681 P Apr 04, 2005 08:00 AM
1. Enlty Name | : : Secretary of State
M.RM. INVESTMENTS, INC.
Principal Place of Business  _— S Mféiling Address
552 § DIXIE HWY 552 § DIXIE HWY
POMPANO BEACH FL. 33080 POMPANQ BEACH FL 33080
us us )
: Pn.ncipal Faceof BUSiness'-T— o S Mai"ng Adeless - HI'“I I Il“l l“l‘ ‘l]l]]]l]l]l]]lll]]m“l“‘ |I“ III“III “ [Ill
Suite, Apl #, ete, ) ) Suite, Apt. #, etc. ) 15t MOORE CR2ED34 {1 0104)
City & State T City & State . 4. FE) Number Appliad For
o 65-0342471 Not Apoiicabis
e Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 'k 7. Name and Address of New Ragistered Agent

Name

gﬁHﬁg%&EEﬁ%g * Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

City ) FL Zip Code

8. The above namad gty yBmits this sialement for the purpgse of changing its registered ofiice o regisieréd agent, or both, in the Stale of Florida. Tam familiar wilh, and aceept

SIGNATUR h i et W . "_' i e e _
Fshnatre, typod U_Mmared?ﬁ & 1ts f appicetla (NOTE Registered Agent Signalure raguirad when rainsiahing) - DRTE

FILE NOW!T FEE 1S $150,60
After May 1, 2005 Fee Will Bg'$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Conribution. [T Addedto Fees

10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

i PD T el itk S [J Change L] Adition

NAME MAHONEY, RICHARD h NAME .

STRECT ADDRESS | 371 WOODLAKE LANE SIREET ADDRESS 8}2{.}3 iri sve

oWv-51-7¢ | DEERFIELD BEACH FL 32442 , Gy 5120 U4 /0405-80021-008 150,00

i S0 o © [ et nrE Ol changs [ Addition

NAME MAHONEY, MARSHA NAME

STREET ADORESS (3771 WOODLAKE LANE SIREST ADDRESS

CrTY- 51 2P DEERFIELD BEACH FL. 33442 S B (i

I7LE T ‘ (7 oetete Y e Tl change [ Addtin

MAME NAME

CTREET ADDRESS SIRFET ADDRESS

CITY . ST-2IP CITY-5T- 2P

WL T C O petee IRE o [Jchange L] Addition

NAME NAHE

STRELT ANDRFSS STREET ADDRESS

CITY-ST-7IP iy 51-7p

g ) B Dlodets: § o - [ Change  £] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2Ip CIY-SE- 2P

nLE S Cloece B mo O Change  [] Addition

NAME L NAME

STREET ADORESS - STREET ADDRESS

ClTY-s1-2IP CIIY-81-21#

12. | hereby certify that the information supplied with this fiing daes not qualiy for the exenption stated in Sésticn 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated on this raport of supplementat repart is true and accurate and tha signature shall have the same legal effect as if made under aath, that [ am an officer or director
of the corporation or the receiver gk-trystee empa o epecute this [ebn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed. or on an attachmenf yyitbomths thér i )

SIGNATUR

F SIGNING OFFICER OR DIRECTOR . Data Dayure Prone ¥




