FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P02000003377 04-23-2004 90256 025 ***150.00
1. Entity Name

M.J.S.D., INC.

Principa} Place of Business Mailing Addrass

1130 STATE ROAD 7 1130 STATE ROAD 7 _ S

HOLLYWOOD, FL 33023 HOLLYWOCOD, FL 33023 2 4 {} 5 29 v 8

DA AR AT

02262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —_—

03-0382440 Not Applicable

» . $8.75 additional
5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent . - - R . I

530 STATE ROAD 84 DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Ragisterad AQent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee wilt bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE D
NAME RIVERA, JESUS DAVID

STREET ADDRESS | 1130 STATE ROAD 7
CITY-ST-ZIP HOLLYWQOD, FL 33023

TITLE D

NAME RIVERA, MARYBELL
STREET ADDRESS | 1130 STATE ROAD 7
CITY-S1-71P HOLLYWOOQD, FL 33023

TILE
NAME
STREET ADDRESS

o1-s1.00 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 19.07{3)(i). Florida Statutes. | further certify that tha information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the carporalion of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all o

her Jike empowered.
SIGNATURE: Q(/w“l bend /é“' Marybei] Rivera Ylofoy 95y 135243/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O'R DIRECTOR. Date Davtime Phore




