2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # M75615

1. Lntity Name

M & P COSTUMES AND NOVELTIES FOR LESS, INC.

FILED
Jan 27,2006 08:00 AM
Secretary of State

Prncipat Place of Busiress - NMalling Aocress

8220 RIDGE ROAD 6220 RIDGE ROAD

o o T Iuﬂmmﬂm"u" “m ll{u‘l‘lmﬂmu mmmm“ml

2. Fincipat Plage al Business 3. Mading Addrass

)___. — -
Suile, Apt. ff, elo. Suite, Apt. #, eic. 18t MOORE CR2EPIS (1 D-’DS)
City & State gy & Slate 4. FLY Mumber Applied For
59-2877816 e

Zp ; Cauniry ap Courtry 5. Cerlificate of Stalus Desired - ?e:seHTesq g:i:éﬁcnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MATTEC, MICHAEL
5212 CORVETTE DR

—SUFFE3Fe4-
TAMPA FL 33624 -

Name

Syreet Address (P.Q. Box Mumbet s Not Accepiabile)

Cuy

FL i Zip Code

8. The above named entity submits this stgtement for the purpose of changing its regisiered office or registered agent. or bath, @ he State of Flonda, 1 am familar with, and aco-

Ine cohgations of registered agent.
—

SIGNATURE

Seegrature typodd o Aoiiud caherti sersier g AOnNT AN KIC 1t apptoatte [NOTE Begataed Agan SEnalie {ngured wims wsatng)

/5 z/s’ <

. FILE NOW!Sl FEEJS §15000 7
.. After May 1, 2006 Fea Wifl Be $550.00 ™
Make Check Payabie to Florjda Departier] of State .

9. Election Campaign Finaacing  $9.00 May
Trust Fund Contributon, {3 Added to Fao-

10. CFT1GERS AND DIRCCTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE p 3 pelete e ‘ [ Change {32
NemE MATTED, MICHAEL HARY
SUVEET ADORESS | 5212 CORYETTE OR STACET ANOBESS HONOON4RS T 1 7
GH-ST2p | TAMPA FL 23624 FATY-§T-2P 2 TH Ae-30049-020 150,00
TIFLE oV O oelae WL {Jchamge  [JAY
AN SOBEL, LOUISE M. NANE
STHEET ADDRESS § 4012 PENNSSURY DR STHEET AGDRESS
— ——I CHY-5U a0 TAMPA FL 33624 City-ST-2IP
e £7 porele i1y [ Change 34
XoneE neE
STRECT ADDRESS SIHEE] ADDRESS
CY-51-7P iRy~ ST- 2P
e 7 petere une [ Crarge. 3 &
NEME HAME
STREET ADORESS STATEY ADPRTSS
Crv-st-ap | GIFY - 5T- 2P
TME 3 peiete i OCrge [J&
HAME NEME
STREET ADORESS STREET ADDRESS
Y- 8i-2iP CIY- ST 2
Wi 7 oeiere TIE [3omage A
A NAME
SRRECT ADDAESS SIREES ADORLSS
LY -S1-2P GITY- 5T 2iP

12 | hereby certity that the information supphet with this fillng does nat gualfy for the exemptions contained in Section 119, Florida Staluies | funher cerdy thai the inforr-
indicated an this rapor or supplemental reptTS true and accutats and that my signature shall hava the same ?eg ; .
af the carporalion OF 1he recelver o frustes amoawered to execuls this repot as required by Chapter 607, Florida Staivtes; and that my name eppears in Block 10 ar Bigc:

it changed, or on an attachment «ith an address, with alt ather lik cwered.
SIGNATURE: Wﬁ

at oflect 25 ¥ made under path, that | am an oflicer of dire

Vashe  maz gk
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