2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # F75005

¥. Entity Name
M & S OF REGENCY, INC.,

Jan 22,2004 08:00 AM
Secretary of State

Principal Place of Business |

9720 ATLANTIC BLVD,
JACKSONWILLE FL 32225-8223

Wailing Address
9720 ATLANTIC BLVD,

JACKSONVILLE FL 32225-8223

2. Principat Place of Business 3. Mailing Addrass

I

JERAE

[

[

Suite, Apt. #, elc. Sute. Apt #. ete

MOORE CR2ED34 (11/03)
Cuy & State Caty & State 4. FEI Nurrger ] T [Apehed For
59-2172692 }—l-,;,;),- foptoat
zip Country dp Country 8. Centificate of Status Desired o $8.75 addiionas
Fee Reguired
&. Namne and Address ol Current Registerad Agent 7. Name and Address of New _ﬁegis_ter_e_d Agent T
MName

AKEL, EDWARD C.
2301 INDEPENDENT SQ., ONE INDEPENDENT DR.
JACKSONVILLE FL 32202

Strest Address (P.0O. Box Number is Mot Accepiable)

| Cry

FL i Zip Code

8. The above narmed entity submuls this siatemant for the purpose of changing its registered office or ragistered ageni, or both, in the State of Fionda. | am famiar with, and BT

the abligations of regestered agerit,

SIGNATURE

Swynature typec of pravied nania of rogsstered agent and sie st appkcadie

{NOTE, Regstecsd Agent sgrallre requred when (einstaing)

DAIE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Paysble to Florida Department of Stale

9. Election Campaign Firancing
Trust Fung Contributon,

$5.00 MmayB:
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ GHANGES YO OFFICERS AND DIRECTORS IN 11
TTLE DP {1 Detese WL {3 Change fut
HAME SALAMEH, SAMIRE MAME LR T e

STACET 400RESS {9720 ATLANTIC BLVD STREET ADDRESS P800 012 150, 00
GIy-57-0F SACKSONVILLE, FL 00000 CITY- 53- 7P

hiiitd D 3 Detete TILE C3cChange [T AL
HAME SALAMEH, MUNIR E RAME

STREET ADORESS | 9720 ATLANTIC BLVD STREET ADDRESS

Gy -5T-TF JACKSONVILLE, FL 00000 Cify-S1- I

L3 vp O belete TE O change D asc
NAME SALAMER, ELIAS 5 HAME

STRELT AODRESS {9720 ATLANTIC BLVD STAELT ADBRESS

CIry-§7- 219 JACKSONVILLE FL 32225 Gt -s1-ap

TME yP 3 etete TIRE [ Change s
NAME SALAMEH, SUAD S HAME

STRELT ADORESS {9720 ATLANTIC BLVD STREET ADDRESS

CiY-ST- 2P JACKSONVILLE FL 32225 CiTY-ST- 2P

BILE 3 Delete 1113 FlChange [3ad”
HAME NAME

STREET ADDAESS STPEET AGDRESS

CiTY-SF-BP CITY-51-2P

THLE ] Deate TIE T Change 3 Aoz
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, 1 hereby certify that the information supplied with ths filing does not qualify for the exemgtion Stated in Section 119.07(3)i). Florida Standes. | further E;flify that the Informatiar
indicated on fhis report o supplemental report is true and accurate and that my signaturs shait have the same legat eflect as f made under cath, that | am an sificer or dirersc
ot the corporatign of the recawver or irusiee empowerad 10 exacule thig raport as requirad by Chapter 07, Florida Staiutes] and that my name appears irs Block 10 or Block 11

changsad, or an 2n attachment with an a b gl othge Bke empowe

SIGNATURE:

(PO O . Peg9i/2dbe

AEENEER AR (YRECTOR

o “Batmo Ehane ¥



