2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # Ks8381 : Secretary of State

1. Entity Name 03
M AND F SHELVING, INC. -31-2004 90020 017 150.00

Principal Place of Business Mailing Address

P.O. BOX 450366 P.Q. BOX 450366
SUNRISE FL 33345 SUNRISE FL 33345 4 4 0 2 30 34

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
65-0093510 , Not Applicable
P Ceuntry Zip Country 5. Certificate of Status Desired 0O L ;$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - . - Name - —_——
TS, ,
[%AIE:TJIELSSSE&R Z;&;PESOP A Street Address (P.O. Box Number is Not Acceptable)
y PR
7101 W MCNOB RD STE 200
TAMARAC FL 33321
City FL I Zip Code

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

SIGNATURE
Signature, typed or prted name of regisiered agent and Lite f appheable. (NOITE: Registared Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 - - , . .
- : s ] 2 R 8. Election Campaign Financin |
S A_!;er_May 1 ZQM"Fee will be $55000 R Trust Fund Contr?bution. ° D fzeeiotoh;laez:e
.’ Make Check Payabie to Florida Department ot State ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
T DP 7 Delere TNLE [ change [ Addition
NAME MARTINEZ, MERIH NAME
STREET ADDRESS [P.O. BOX 450366 N/A STREET ADDRESS
S CiTY-S1- 208 SUNRISE FL 33345 CITY-S7-2IP
TLE VP . Tne[e;e THLE [J Change  [] Addition
NAME MARTINEZ, FERDINAND NAME
STREET ADDRESS |P.O. BOX 450386 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33345 CITY-57-21°
TLE S O petete TILE O change [ Addition
LY MANIR, LUER NAME -
STREETADDRESS {P.O. BOX 450366 STREET ADDRESS
CiTY-ST1-2IP SUNRISE FL 33345 CIvY-ST-2P
TILE T 7 Delete e O cChange  [] Addition
NAME MARTINEZ, MATTHIAS NAME
STREET ADDRESS | P.O. BOX 450366 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33345 CITY-ST-7P
TmE O Delete: TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE 3 Oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP 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 or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 1fustee smpowe ed to exagdte this repon as required by Chapter,607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment withjaftaddregs, with lI other ijkqd empoyered.

i
SIGNATURE:




