2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S24594

1. Entity Name

MRT CORP.

Jan 27, 2004 08:00 AM
Secretary of State

Principa!l Place of Business

9951 E. BROADVIEW DRIVE
BAY HARBOUR ISLAND FL 33154

Mailing Address

gg61 E, BROADVIEW DRIVE
BAY HARBOURWISLAND FL 331 B4 _

2, Principal Place of Business 3. Mailing Address

- Il

)

A

[l

|

0N

Suite, Apt, §, etc. Suite, Apt # elc

MOORE CR2E034 (11/03)
City & State | Caydsmie 4. FEI Number ) Appliad For
65-0251075 TRt apricar
20 Country Zp Gountry 5. Cenrificate of Status Dasired c $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent T
L — rep - R

SLOTO, JAMES R ESQ,
200 S. BISCAYNE BLVD.
STE. 3000

MIAML FL 33131

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

City Zip Code

FL

8. The above named enlidy subimits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accer

the ohtiganons of registered agent.

SIGNATURE

Signatura, typed or prnted name of régisiarad agent and 1ie f applicabie.

{NOTE. Rég:sm:eq Agent skinatura resulted whan reinstating)

TR AT

After May 1, 2004 Fee will be §550.00 .
Make Check Payable io Florida Depariment of St;are )

$5.00 May B2
Added to Fees

8. Election Campaign Finanging
Trust Fund Contritution,

10. OFFCERS AND DIRECTORS ___ 11. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS TH 11
TME e O cetete e ] Change Ak
NAME SLOTNICK, HOWARD NAME " - -
STREETADDRESS {9961 E. BROADVIEW DRIVE STREET ADDRESS G 1 ’g’?{%g?géggggﬁﬁi Sﬂ

orv-sT-zP  |BAY HARBOUR ISLAND FL 33154 CITY-ST. 2P =t f 150, 1

TImE v L7 pelete TinE ' ' [ Change [ Ade
NAME SLOTNICK, SHARON BETH NAME

STREET ADDRESS | 9961 E. BROADVIEW DRIVE STREET ADDRESS

CITY-5T-7P BAY HARBOUR ISLAND FL 33154 CITY-S1.2IP

TmE sT T Doge | e Clchange LA
RARE SLOTNICK, SHEILA HAME

STREET ACDRESS |9961 E. BROADVIEW DRIVE STREET ADDRESS

Cry-57-2p BAY HARBOUR ISLAND FL 33154 GriY-ST- 21

i ' 3 Delete Tine [ Crange ~ [ A
HAME NAME

STREET ADDAESS ! STREET ADDRESS

GTY-§7. QP Ciry-ST-ZiP

it o O peiete - TiE Cichange  La%
NAME NAME

STREET ACDRESS STREET AGDRESS

LTy -$T-2P CATY-ST-ZiP

TITLE T O Detete e [ Charge [ 2+
NAME NAME

STREET ADDRESS STACET ADDRESS

CiTY-§7-2F CIY-ST- 2P

12. | hereby certify that the information si.xppliéd ‘with this fling does not quéﬁf\} Tor the exemption stated in Secfion 1 1€i,0.7(3}(i"),"F'IéFiaa"Siatutes. 1 further certify that the informmaii

indicated on this report or supplemenial repori is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dijer*

of the corporation or the recewer or trustee empowerad 10 exgouls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE:

/ Hrafy §MTF{{QZ "/ z'{/‘_}’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane ¥



