2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

7

FILED
Apr 19,2004 8:00 am

DOCUMENT # ve4743

1. Entity Name

MRM REALTY CORP.

ecretary of State

04-19-2004 90727 015 ***150.00

Mailing Address
972 NASSAU RD.

Principal Place of Business

972 NASSAU RD.
UEIONDALE NY 11553
U

UNIONDALE NY 11553
us

W AW W e e = =

2. Principal Place of Business 3. Mailing Address

I

il

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
59-3150008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e m e i e e e eej Name e i s i = o ma [N
GANIS, JESSE .
1300 N.W. 97TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wem andt title if applicable,

(NOTE: Registered Agent signalure reguired when rainstating) DATE

5 iy . 9. Election Campaign Financing $5.00 May Be
> Trust Fund Contribiution. Added to Fees

10. OFFICEHRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Detete TITLE [l Change [ Addition
NAME GANIS, RODNEY NAME
STREET ADDRESS | 972 NASSAU RD STREET ADDRESS
CITY-5T-21P UNIONDALE NY CITY-ST-2IP
TIME D 2 Deleie TILE {1Change  [J Addition
NAME GANIS MONTE NAME
STREET ADDRESS | 972 NASSAU RD STREET ADDRESS
CITY-ST-2P UNIONDALE NY CIy-§1-21P
e D O petete g e (J Change [ Addition
HAME: - e MG ANIS. MATTHEW - m—e e ciin - o e = o e =R NAME - - - - - - —— B =
STREET ADDRESS | 972 NASSAU RD STREET ADDAESS
CITY-ST-2IP UNIONDALE NY CITY-ST-ZiP
ITLE O pelete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TILE [ Delete TITLE - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ Delete TITLE [ Charge  [] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-S1-21P

changed. or on an attachment with gn address, will

SIGNATURE:

12. | hereby certify that thé information supplied with this filing does rot guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowere, tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

£. oDy (/1S

‘FAJ’/D ¥ \1/76 ~2%2..0230

SIGNATURE AND WPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date : Daytime Phone #




