‘- 3004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P01000066569 ecretary of State
1. Enily Name 04-23-2004 90263 039 ***150.00
M&G ACLF, INC. o '
Principal Piace of Business Maifing Address
15900 NE 19TH CT. 15900 NE 19TH CT.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2EQ34 (1 1’103)
City & State City & State 4, FEI Number Applied For
65-1144525 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOUHISDON, GUY R -
15900 NE 19TH CT. Strest Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed cf prnted name of registeted agen! and Litle i applicable (NOTE. Regislered Agen signature requred when roinstating) DATE
““FILE NOW!! FEE.IS $150.80 /- , . : '
' V) = RIS 9. Elect Fi
.. Mter May 1, 2004 Fee wil be $550.00 7 - Trom Funes Comrsson. T St torene”
. ‘Make Check Payable to Florida Department of State- '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DV [ pesste TITLE O Change [ Addition
NAME JONES, MIRLANDE J NAME
STREET ADDAESS | 15900 NE 19TH CT. STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TILE DS [ betere TILE £ Change [ Addition
NAME PRESSAGE, RENEE NAME
STREET ADDRESS | 15900 NE 19TH CT. STREET ADDRESS
CITY-S7-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE DPT 7 Delete TITLE [J Change [ Acdition
NAME LOUHISDCN, GUY R NAME
--STREEY ADGRESS |1 BOOO-NE-19THCT- - STREET ADDRESS s = - -
CITY-ST-21P NORTH MIAMI BEACH FL 33162 CITy-S1-21F
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIFLE [ cetste e 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 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 ceriify 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 cath; that { am an officer or director
of the carporation or the receive stee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an aitachpa hadress,with all olher like empoweraad.
SIGNATURE: S /y/gg/p% @aﬁ WL 7784
& " Daywme Phone ¥

~
SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




