FILED
~ 2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

' ANNUAL REPORT
DOCUMENT # V64743 T Secretary of State

1. Enlity Name _ _ . -
MRM REALTY CORP.

Principal Place of Business | - . .Méilir-\g Add;ss T
972 NASSAU RD. 972 NASSAU RD.
UNIONDALE, NY 11553 _'US - UNIONDALE, NY 11553  US

a1 0100

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty FopiedFa

59-3150008 Not Appiicable
. . $8.75 Adaitional
5. Certilicate of Status Dasired ) Fee Redquirad

6. Name and Address of Current Registered Agent

GANIS, JESSE - = -DO NOT WRITE

1300 N.W. 97TH TERRACE

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The abova named antity submits this statemant for the purposae of changing its ragistered office or registered agent, or both, in tha Sté?of-?lorir-:la. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE S —_— —_— — - - -
Signature, typsd or prinled nama of registered agent and |k Jf applicatia (NOTE Registered Agent signatura raquired when reinstating) . DATE
9. Elaclion Campaign Financing $5.00 Mey B
W FEE IS $150.00 ay Be
Aﬁel’F;\;l-aEyNI?2005 Feo wl?l he $550.00 Trust Fund Contribution. 0]  Addedto Fees
10, — OFFICERS AND DIRECTORS - ] ) - o S
TmE DP _
A GANIS, RODNEY : HOO0nR01 33418
: 01725 M-0005-071 150, 00

STREETADDRESS | 972 NASSAU RD
CITY-ST- 2P UNIONDALE, NY

TILE b

NAME GANIS MONTE .
STREET ABDRESS | 972 NASSAL RD

CiTY-ST-2P UNIONDALE, NY

TRLE D
NANE GANIS MATTHEW

ST DRESS | B72 MASSAU RD
CITTﬁTﬁIP UNIONDALE, NY DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADURESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
Iy -sT-2IP

11153
NANE
STREET ADDRESS L e
CITY-§7-2IP - :

12, | hareby certiiz that the mformation supplied with this filing does not qualify for the exemption stated in Section 11 9.0753)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the sams legal erfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empawared to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if
changad, or on an attachment with an addrass, wilbestll other like empowered. .

SIGNATURE: Aodrky Gaw'is ///.s%.,c S/ 928330

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Dals Daylme Phone #

SIGNATURE




