FILED
2004 KR R OAL REPORT NTION May 03, 2004 08:00 AM

e Secretary of State
DOCUMENT # H46937 ry
1. Entity Nama
MFE CORPORATION
Principal Place of Business Maifing Addrass h
2831 SN 58 AVE. 28371 SW 56 AVE.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

ARG

04282004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE par=Topren FopeaFa

58-2450802 Not Applicable

$8.75 additiona

8. Certificate of Status Desired [ Fee Raguired

6. Name and Address of Curant Registored Agent |

2742 NONTEVIDEQ AVE. ~__ DO NOT WRITE
COOPER CITY, FL 33026 'N TH’S SPACE

8. The above namad ontity submits this statement for the purpose of shanging #s registered office or reglistered agent, or both, inthe State of Forida. | am familiar with, and accept

ihe obiigations of rogistored agen .
S ~
SIGNATURE . - & / < t// 0%
Sgnawte, Woed or printed name of reglstered agant snd titks if agpiicabie, {NOTE.: Fegistered Agerm sig requirgd when relestatings DATE

9. Elsction Campaign Financing £5.00 MayBe
Aﬂar %fy%?%l{!}‘FFE‘il&fl1gg '3:59_09 Trust Fund Contribution. [0 AddedioFees
10, OFFICERS AND DIREGTORS i
TILE P
RAME RIDEMAN, MICHAEL

STREETADDRESS | 2742 MONTEVIDEQ AVE.
oY -$T-2p COOQPER CITY, FL

TEE \'

HENE RIDEMAN, FERN
STREETADDRESS | 2742 MONTEVIDEQ AVE.
CTY- 8727 COOPER CITY, FL

HE
NAME

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS ﬂ
¢IFy-5T- 2P

WE

NAME

STREET ADDRESS
CIFY-ST-ZiP

THE
NAME

STREET ALDRESS
CITY-§7-2¢ _

12. | hereby certify that the Information supplied with this filing doss not qualify for the sxemption stated in Section 119.0?%3){ i), Florida Statates. | further certify that the Information
incicated on this report o supplemental reportis rue ard accurale and thal my signature shalt nave the same jegal efiact as it made under cath; that | am an officer or director
of tha comoration or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other ke empowered.

2

SIGNATURE: 7 y & 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHKNG OFFICER OF DIRECTOR Datg aytime Prone 4




