~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # F01000003832 Secretary of State

1. Entity Name
EE
M & G DUCAT INVESTMENTS LIMITED INC. 03-05-2004 90212 021 ***150.00

Principal Place of Business Mailing Address
8311 NW 46TH STREET 8311 NW 46TH STREET v -
LAUDERHILL FL 33351 LAUDERHILL FL 33351 ‘ q “ b u J J U
Z Zp AT e FET 1 A A E e
SIS VG Lol 3 BISL Vs oAls 3
Suile, Apt.'#? . Suite, Apt, #, efc. MOORE CR2E034 (11/03)
cs RUTDA;
jty & Stat ity & State —_ 4. FEI Number Applied For
& . ?3 ;ﬂ ,é 50649' /&70 ~J NO-T APPLICABLE Not Applicable
) 7 Y : v "
ap Country & g g %% Country 5, Certificate of Status Desired 0 ?eae;,i?q L‘:?g&""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
' [
MCLAREN, MICHAEL Mt /Z L P
8311 N.W. 46TH STREET Streat Address (P.C. Box Number is NotfAcceptable)

LAUDERHILL FL 33351 %%%/é )//7’& /&:_ , 3 :

v Boch Mo~ FLIZRG 94

B. The above named entity submits this tatement for the purpose of changing its registered office or registered agent, or Loth, in the State of Floriga, | am famitiar with fand accept
the obligations of registered agepd

g'ct ragisterad agent and e f & applicable. {NOTE: Rogistared Agenl signature required when reinstating) DATE
9. Election Campaign Financing ' $5.00 May Bs
Trust Fund Contribution. [0 Addedto Fees
Id. OFFICERS A_IQD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deete TITLE [ Change  [J Addition
NAME MCLAREN, MICHAEL NAME
* STREET ADDRESS | MOUNT CLARE HEIGHTS/PO BOX 475/MAY PEN STREET ADDRESS
“CITY-§T-21p JAMAICA WEST INDIES CITY-ST- 7P
W TTLE ] O Delete THLE O change [ Addition
NAME MINOTT, WINSOME NAME
SThEET ADBRESS |12 KINGSLYN AVENUE/KINGSTON 1/JAMAICA STREET ADDRESS
CITY-ST-2P WEST INDIES CiTY-ST-ZIP
LE T T O oslere ¥ s [ change [ Addition
NAME THOMAS, DWIGHT NAME
STREETADDRESS | PALMERS CROSS/MAY PEN/JAMAICA * STREET ADDRESS
GiTY-§T-21P WEST INDIES CITY-ST-2IP
TITLE CD [ palete FILE [ Change -] Addition
NAME MCLAREN, GWENTH R NAME
STREET ADDRESS | MOUNT CLARE HEIGHTS/PO BOX 475/MAY PEN STREEY ADDRESS
CITY-ST-2P JAMAICA WEST INDIES CITY-ST-71P
TILE [T Detete TRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ oelete TME Clchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered togsf6cuts this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wit es, with aleffer like empowered.
VA Y 17 200
,_ ' g -

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dajtims Phone #




