FILED
2005 FOR B R OAL REPORT oM Feb 22, 2005 8:00 am

DOCUMENT # P00000045535 Secretary of State
1. Entity Name
M & J PARTNERS, CORP. 02-22-2005 90030 033 ***150.00
Principal Place of Business ’ Mailing Address
3820 HILLSBORO BLVD 22071 MARTELLA AVE. .
DEERFIELD BEACH, FL 33442 BOCA RATON, FL 33433-4659 50017668
T T A ARGt A
£l boen 467 L¥D
. Suite, Apt. #, etc. Smte Apt. #, etc 02062005 Chg-P CR2E034 (10/03) -
City & State City & State{ . 4. FEI N_umber Applied For
PEERE 2.0 &ch? Fi 65-1008504 Nol Applicable
Zp ’ Country g.% /,/y £ 30 untiy 5. Certificate of Status Desired a gese qum:lonal
- .- 6. Name and Address of Current RegisteredAgent __ _ __ _ .. .| .. .. . _ .. 7. Nameand Address of _New Registered Agent

Name

FLORENTINO, MICHAEL - T b t =
22071 MARTELLA AVE. y ss (P.O. Bpx erl ot Acceptable
BOCA RATON, FL 33433-4659 _ﬂ&() aBQ K;)pd BLyD

Srse e/ Bk - FL| %.‘%“z/za

8. The above named entity submits this statement fcv the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganon d agent.
SIGNATURE /[;M m ‘ g//%

e 'yped or printed name of registered agant and Bto i applicable. (NOTE: Registered Agent signalure required when reinstating) / / DATE
. FILE NOWHI FEE IS $1 50‘00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
0. OFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIREETORS IN 11
TILE P [ nelete e fohange [ Addition
NAME FLORENTINO, MICHAEL HAME
STREET ADORESS | 22071 MARTELLA AVE. smect wooness | F SR O e (S Bere BL¥D
oSz | BOCA RATON, FL 334334659 om-sT-2P EER Fr ESL ,f[;pcl, Fl. 323442
THTLE VT 1 Delete TINE [ change [ Addition
NAME - GOODRICH, GERALD - NAME
STREET ADDRESS | 22071 MARTELLA AVE. STREET ADORESS 5& RO f e foey Bl
CTv-SI2p | BOCA RATON, FL 334334659 S | pEELFresd BERACH [ L 33¢¥2,
TIE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS o o
CiTy-gt-2m T R I vars & - T T e et T
TME [ Defete TILE [T change [ Additicn
NAME NAME ’ -
SIREET ADDAESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2I9
HE ' O pelete TmE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P )
TINLE O pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P Cy-S1-2P

12. | hereby certify that the information supplied with this filin g does not'gualily 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 acgurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee smpowered 1o exscute this report as requiract by Chapter 607, Florida Sta{utes and that my name appears in Block 10 or Block 11if
changed, or on an altachmens withan address, with all other like empowered.

M/ZW a?//i 5" se sov-3754

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd / Date

SIGNATURE:




