2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000031599 Secretary of State
1. Entity Name %1 50,00
05-03-2004 90390 011 .
M. PLACER, INC.
Principal Place of Business Mailing Address
1225 W 35 ST #24-A - 1225 W 35 ST #24-A UIUvLTUIV
HIALEAH FL 33014-40%% HIALEAH FL 33014-4&72
860> Bee> r
i
Suite, Apt. #, etc. . Suie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1099003 Not Applicable
) Country Zi Couniry . . , i
‘33'(gp| 2~ 6 ()] 33 B 12~ BG_O 3 5. Certificate of Status Desired | ?eae gg}gf:{;nona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
BOUZA, LLORE}Y .
1225 W 35 ST #24-A Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH FL 33014-48%2-
C BGe03

e FL | 28612-0043

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE
Signature. lyped or primted name of regisiered agent and Ile f apphcable. (NOTE: Registered Apent signature required whan reanstating) DATE
‘9. Election Campaign Financing =~ ™ $5.00.May Be
Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [] Change  ##adition
NAME BOUZA, LLORELY NAME
STREET ADDRESS | 1226 W 35 ST #24-A STREET ADDRESS )
ory-si-z2p |HIALEAH FL 33014-78872 B (09 CITY-57-2P Hroleaty FL 3B 012~ 8BGO
THLE [ Detete TITLE (G change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P
TILE T Detete TTLE i [} Change [ Addilion
NAME NAME
* STHEETACURESS § . o= = s - ~STREET ADDRESS - - e o
CITY-ST-7IP CITY-ST-2p
TLE [ Deiete THLE [T Change [ Acdition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY- ST-21P CITY-5T-2IP
TIRE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TLE [ pelete TITLE [ change 3 addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip " CITY-ST-2IP

12. | heraeby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empoweared to execule this repon as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 1111
changed. or on an attachment with an address, with all other like empowered. LLDQE’ii U

SIGNATURE: &%W | Paesded” 04-2) -acov (305)625'57.6%

S{GNATURE ANG FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




