2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # Moaess

1. Enuty Name

M/ BUILDING SERVICES, INC.

Principal Place of Business

3800 WASHINGTON ST,
HOLEYWOOD FL 33021

_ Maikng Address

2600 WASHINGTON ST.
HOLLYWOCD FL 33021

2. Principad Place of Business 3. Maibng Address

IR

Feb 23, 2004 08:
Secretary of State

00 AM

(LRI

Ste. APt #, e1c. Susta, Apt. #. ole. MOOCAE CRZEQ34 (11/03)
City & Staie u Ciy & Sale & FEI Numier s
BO-2418778 Not Applicabie
ps Country 70 Couniry o , $8.75 addtional
5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENSON, BARRY A,
7660 MARGATE BLVD.
MARGATE FL 33063

Streat Address {P.C. Box Number is Not Accepiabis)

City

FL\Pip Code

8. The above named entity submds this statemant for the puipose of charging its registered office or regisiered agent, o both, in the State of Flenda. 1 am tamiar with, 2nd accept

he obligations of registered agent.

SIGNATURE

Sighpturs YPed of prrlad name of reQistered agent ond this £ apphcatie

(NOTE. Regyenad Agpenl sgnalue requred wiven remstabeg) DAL

~ FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.80
Make Check Payable to Florida Depariment of State

9. Elacton Campaign Financing
Frust Fund Contrbution.

$5.00 May Be

Added tg Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

e o {7 oeles ML Clchange £ Additicn
NAME SUDLER, MORRIS HAME LOOAInES '_f o .

STREES ADDRESS | 3BOC WASHINGTON ST. STRLET ADDRESS (27 23 {,S . 4 38?53{&861 ISU o

City-51-28 HOLLYWQOD FL CITY-87- 2P

T P 3 pelete HE Tlenange O Addition
NAME SUDLER, PEGGY NAME

SThES Y ADDIESS | 3600 WASHINGTON ST, ~ J SREEY ADDRESS

or-sT-Ir {HOLLYWOOD FL 33023 CITY- G- 2P

RILE I Celete e Ochange 3 Aditon
HARE NAME

STRECT ADDRESS STREET ADDALSS

cy-sTP £TY-§1-2P

TRLE £ patete I AnE [ Change {3 Adfilion ;
HAME NANIE

STREET ADDRESS STRLET ADOFESS

£4ry-g1-2p CIFY-ST- 2P

e 3 Delete TRE [ Change ] Adeition
HAME HAME

$TRECY ADDRESS SIREET ABORLSS

CIFY-5T-TP CITY-ST- 1P

mme {3 osiete TmE Changs [ AtsHtion
HAME RAME

STREET ADDRESS STREET ADORESS

oY -5t GIY-§T-2

12, | hareby cedily thal the informatgion suppiied with this filing does not qualify for the exemption stated in Section 119.07({3)i), FlUrlda Siawtes. | further cendy i?:al ihe miermauon

indicated on
of the corporaton Or the feceiver
changed, of on &n attachment

SIGNATURE:

is teport o supplemental report is rue and accurate and that my signalure shaff hava the same legal &
rustee empowerad to axecule this repoﬁ as required by Chapter 607, Fiorida Statutes; and thal my name

i address, with i? othey fike fuwere

J;g/@f 2

fect as § made under cath; that 1 am en officer or ol

7&5 mE?k TGQL‘BTDCR 11 if

PEG OR PRINTED RAME OF SIONINHG OFFICER OR OIRECTOR ; 7

meP?maﬂ




