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2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L11088
1. Entity Nams
MRn;(yREALTY, INC.

Secretary of State
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04052005 No Chg-P CR2E034 {10/03)

Apr 11,2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T Ao

65-0144514 _ Not Applicable
5, Certficate of Status Desired ~ [J  $8+7 9 Additional

Fee Required
T R TR T T -

&. Name and Address of Current Registered Agent

ST DO NOT WRITE
ATLANTIS, FL 33462 _ o ~—— "IN THIS SPACE

B. The above named entity siibmits this statement for the purpose of changing 1ts registered office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accept

the cbligations of registered agent. -

SIGNATURE. — - —
Spnature, typed or printad name of ragisterad agint and Tz If applicable {NUTE Registered Agant signature required when reinstating) T DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 may e UOG0o02388e0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees U'q'.""l ngs_fg ?E"‘Ulﬂ 150 BD
10 —~ GFFICENS AND DIRECTORS I T T T T T e
TITLE DPS i ) . : - = e 17“*_-._ L e T T = e
NAME BRUDERMAN, ROBERT W,

STREET ADDRESS | 5905 8. CONGRESS AVE.
CiTY-81-7P ATLANTIS, FL 33462
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NAME

STREET ADDRESS
OY-$T- 7

TLE S 7 7 —
NANE

i DO NOT WRITE

T [TTINTHIS SPACE

NAME
STRELT ADCRESS
CITY-ST-2P

e ' o 5 ' S ' E— SR
HAME

STREET ADDRESS
CmY-§T-21

— = g - - LTI mmmieem—meeeee
RAME

STREET ADDRESS
CY-ST-ZiP

12. § hereby certify that the_{nformation g
indicated on this report or suppl
of the corporalion or thé receivegtf
changed, or an an attachmenig®

SIGNATURE:

pplied with this ﬁﬁng daas not qualify for the exemption stated In Section 1 19.'0?%3){0, Florida Statutes, | further certify that the information
al repopt isAue and accurate and that my signature shall have the same legal effect as if mads under caih, that | am an efficer or cirector
1o ofpdivered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
giirésgl it all otper Jke empowered,

)

D NAME OF SIGNING QFFICER OR DIRECTOR " Daysime Foone ¥
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—r - —fr - - = — =




