2004 FOR PROFIT CORPORATION

4

ANNUAL REPORT (AR)

FILED

DOCUMENT # P030001 18406

_1. Enlity.Name o=

MKS & R REALTY CORP.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90028 035 ***150.00

Principal Place of Business

106-57 95TH STREET
OSZONE PARK NY 11417
V;

Mailing Address

106-57 95TH STREET
OSZONE PARK NY 11417
U

J4Ul90DD

2. Principal Place of Business -

3. Mailing Address

M

LA

0

Suite, Apt. #, etc.

Suite, Apt_ #, elc.

1201 HAYS STREET
*TALLAHASSEE FL 32301

“QORPOHATION SERVICE COMPANY

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptlied For
22~ 0 332 27 Not Applicable
G ! "
Zp Cauntry ap ountry 5. Ceriificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name . .

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

s

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or pnmed name of registared agent and titie if applicabla,

(NOTE: Ragisiered Ageni signature regurred when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Feas
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D O peiete e {7 Change [ Addiion
NAME RATHIBHAN, BEBE S NAME
STREET ADDRESS | 106-57 95TH STREET STREET ADDRESS
CiTY-ST-2P OZONE PARK NY 11417 s CITY-ST:2P - -
T [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-ST-2IP
TITLE O oetete TILE D Change [ Addition
. NAME 2~ = |- rml— —_— - [ - R S -+ B NAME - —ian m e e — By SR, - T —
STREET ADDRESS STREET ADDRESS
cIy-S7- 2P CITY-ST-2IP
TIRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. b o R e
OISR o | st Sabistmnd Enind IRl I
UTLE [ Delete TLE E] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CITY-$T-ZIP
TITLE £3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

changed, or on an attachrment with an address, with all other like empnwere

SIGNATURE: (Lt

Bebs - Rotlubliay 2 b-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that me information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

TURE AND TYPED g FRI% ié EAME OF SIGNING OFFICER OH DIRECTOR

Date

joc :mePhonen




