o FILED
2004 FOR PROFIT CORPORATION Apr 23.2004 8:00 am

ANNUAL REPOR~

’
DOCUMENT # P03000014916 ecretary of State
1. Entity Name 04-23-2004 90236 030 ***158.75
M & J LINE INC.

'-'Principal Place of Business - Mailing Address
7840 W, 25TH AVE. 7840 W. 25TH AVE. :

102 102 94081321
HIALEAH, FL 33018 HIALEAH, FL 33078

T P = e A 0O A

0. Rox /60687

S”"rap}_"i' ete. Suite, Apt. 4, etc. 04212004  Chg-P CR2E034 (10/03)
Cily & State & State 4. FEl Number Applied For
Hialeah, FL iﬁ‘lq leah, FL Hg-1392¢66/ Nol Applicable

BZ%O ] 8 %ng d e 5 50 / é Coumry d e S, Certificate of Status Desired & Eg‘:esm‘:gg“""a'
6. Name and Address of Current Registemd Agent 7. Nams and Address of New Registered Agent

’ - e - | Name, \ -

RODRIGUEZ, LAZARO J Rodrigurz .Lfazarm T

7840 W. 25TH AVE. Street Address (P.0. Box'Number is Not Acceptable)

102

HIALEAH, FL 33018 850 W. 28 Ave #7104
' ' ™ Hialeahn FL | 2%% 15

8. The above nemed enﬁ&ubmns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of regitferad agent.

»

re, lypgn‘nr printed nama of regrstbred agent and tite | eppicable. {NOTE: Registered Agent signeture required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Detete TITLE ) Change  [] Addition
oomﬁuez LAZARO J NAME Rodriguez LazAro =
m&gmmm 7840W 25TH AVE. APT# 102 STREETABDRESS | 1R £°() UJ A& Bue & IO‘-/
omv-§tzp | | HIALEAH; FL 33018 oi-57-2p Hinleah, FL 3301\ %
“TRLE i '!ﬂ S o O petete HTLE < ] Change  [] Addition
NAME FERNANDEZ, MARIA E NAME Fernandez. Marica . =.
STREET ADDFESS | 7840 W. 25TH AVE, APT# 102 SRETAIORESS | 1@ 5°0% L) A% Ave =104
CITy-ST-2P HIALEAH, FL 33018 CITY-ST-7P Hipajeah . £ A30 i 8&
TILE 7 Delete TALE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-20. R - — - — . — & Y-SR —| . . - - - J
TITLE [ oelets THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP Cny-S1-71P
TE 7 Delete TITEE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P - CITY-5T-BP ~
TME ) O detete TMLE O cChange [ Addition
NAME st L. NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P i f CITY-57-2P

12..1 hereby certify that the information sup nsd with thig filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | turther cortify that the information
indicated on this report or supplementallrgport is tylie and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the' corporation or the receiver or red to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with other jike empowered.
SIGNATURE: : 4-20-0Y

smmmfﬁbﬁmmmormammmmm Date Daytme Phone #




