' 2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR). Mar 31, 2004 8:00 am

'DOCUMENT # P02000027226 Secretary of State
1. Entity Name 03-31-2004 90046 021 ***150.00
M-FRONTIER, INC.
Principal Piace of Business Mailing Address
C/0 MIGUEL M. GONZALEZ, P.A. C/O MIGUEL M. GONZALEZ, P.A. 240 32180
717 PONCE DE LEON BLVD., SUITE 317 717 PONCE DE LEON BLVD., SUITE 317 =
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
) 01-0658719 Not Applicable
Zip Country zp Couniry 5. Ceriticate of Status Oesired ] Eeae'gesq L’:?:;"“"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gﬁ?éﬁéi_weggtht'EAi P.A. Strest Address (P.O. Box Number is Nt Acceplable)
717 PONCE DE LEON BLVD., SUITE 317
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing s registered office or registered ageni, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. SignAtdre. typed of prmted nama of reqisiared agent ang bbe Jf apphcatie. {NOTE. Registered Agent signature required when remstanng ) DATE
-FILE NOW!! FEE IS $150.00 . . :
. . 9. Elect Fi
After May 1,2004 Fee will be $550.00 < Tt Fores oo <9 g 35,00 May 8o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delste e P _ J Ctange B Addition

RAVE SHAH, WAYNE NAME Tuan ALBEATS o 66’44“4

STREET ADDRESS | 3430 S.W. 116 TH AVENUE STHEET ADDRESS | g §rOve Isle @i

orv-si-ze | DAVIE FL 33330 av-si-p e oconwk frove Mapn. £C 337332

TITLE D [ Delete TILE [3 change [ Addition

NAME LONGOBARDI, JOSEFPH NAME

STREET ADDRESS (8825 SW 120 STREET STREET ADDRESS

CITY-ST-2I9 MIAMI FL 33176 CITY-ST-2IP

TINE O belete e [ Change [ Addition
© HAME- - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete THTLE [ Change [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-2IP

e 7 Delete + § 3 change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-7IP CITY-S1-2IP

TLE T oetete TITLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7), Flcrida Statutes. ! further certify that the information
indicated on this repont or supplemental re true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i

, with all oth e empowered.
SIGNATURE: \g/ m@ﬁw M sove DOLAC|-16T6

HAME OF SIGNING OFFCER OR DIRECTOR Date Cayume Phona 4

o @




