FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000023813 F T 03-18-2004 9001 5 008 ***150.00

1. Entity Name

M & R ENTERPRISES OF BREVARD, INC.

Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH PCINT DR
COCOA, FL 32926 US S

COCOA, FL 32926  US

Suite, Apt. #, etc. Suite, Apt. #, etc.
i . 01052004 Chg-P CR2E034 (10/03)
Svite (014 Soite (01
City & State City & State 4. FEI Number . Applied For
50-3313478 Not Applicabls
Zip Gourtry Zip Country 5. Cenlificate of Status Desired [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SQILEA, JOHN Street Address (P.0. B oer is Not Acceptablg)
E reg ress (P.0. Box Number is Mot Acceptal .
BLDGC 3‘7?0 AT 8 -'-_:&«r»y /
COCOA, FL 32822
City l Zip Code
FL | ™525%:2 6

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signawre required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TMLE O Change [ Addition
NAME SHAH, MAHESH R NAME
STREET ARDRESS | 702 HAWKSVILL ISLAND DR STREET ADDRESS
CITY-ST-2F SATELLITE BEACH, FL 32937 CTY-ST-2IP
TITLE DS O Delste TILE O change [ Addition
NAME SHAH, RASHMIM NAME
STREET ADDRESS | 702 HAWKSVILL ISLAND DR STAEET ADDRESS
¢my-5T-2P | SATELLITE BEACH, FL 32937 CY-§T-2P
LT O Delete TLE veP Ol Change  AabAddition
NAME NAME sSommaT sHAH
STREET ADDRESS sreTaceess | /o2 HAGH POINT PR
CITY-ST-2P CITY-ST-2P Cocom Fv Jr9 v
TITLE O pelete TMLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘CITY-ST-7P
TILE O pelete TILE [CIchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(2)({), Florida Statutes. 1 further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' M — LS /n// vy (32/[) by niy"

SIGNATURE AND OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / / Date Daytime Phone 4

/




