2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 681104 Secretary of State
1. Entity Name
03-19-2004 90035 046 ***150.00

M & S CORPORATION OF SARASOTA
Principal Piace of Business Mailing Address
6925 MANDARIN ROAD ’ 6925 MANDARIN ROAD
SARASQTA FLL 34238 SARASOTA FL 34238

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

59-2017801 Not Applicable
e Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ%TSEN%QA{ELR%AD Street Address {P.Q. Box Number is Mot Acceptable)

SARASOTA FL 34238

City FL Zip Code

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

SIGNATURE
Stgnature. typed or printed narme of registered agant and (ilie f appicable, {NOTE. Registored Ageni signature reguieed when renstating) DATE
" FILE NOW!! FEE IS $15000 . - . . .
. SR P P L 9. Election Campaign Financin
w . After May 1,:2004 Fee will be §550.00° . * " nﬁiﬂ?ﬂm Cé)ntr?butilon. o O f‘%e?ﬁohg?é? ©
. Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hytls P O pelete TITLE [ Change  [3 Addition
NAME SANTOS, MIGUEL A. NAME
STREETADDRESS | 6925 MANDARIN ROAD STREET ADDRESS
CRY-ST-2IP SARASOTA FL CITY-§7-21P
TITLE S [ palere TITLE [ Change  [] Additien
NAME SANTOS, SONIA NAME
STREETADDRESS | 6925 MANDARIN ROAD STREET ADORESS
CiTY-57-2IP SARASOTA FL CITY-ST-ZIP
TLE 3 oelete {13 [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete e [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CitY-S87-71P CITY-ST-ZiP
THE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-28P
TITLE [ petete TITLE [J Changa [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP

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 or supplementai report is true and accurate and that my signature shali have the sarne fegal effect as if made under oath: that | am an officer or directcr
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

~é2p w;/ Pas -5FD

Darg Daytime Phane #

'TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




