FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000030438 01-23-2004 90035 012 ***150.00
1, Entity Name
M&S UNITED CORP.
Principal Place of Business Mailing Address TIAIVUIYUYU
3820 FAY BLVD. 3820 FAY BLVD.
PORT ST. JOHN, FL, FL 32927 PORT ST. IOHN, FL, FL 32927
> e v UV ARRR IR R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
04-3628119 Not Applicable
7o Country zie Country 5. Cerlificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— ' Name :
PATEL, SAMIR S FATELS ESAMT R =)

355 KNOX MCRAE DR. Street Addrass (P.6. Box Number is Not Acceptable)

TITUSVILLE, FL. 32780
3870 fay Bld -
Y Zopt . S Tokss FL|ZE59, 5

8. The above named entity submits this statemant for the purposa of changing ils registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nam# of registered agent and Title if applicabie, {NGTE: Registered Agent sigralure required when reinsizling) DATE
FILE NOW!!l FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TIME [ Change T Addition
NAME PATEL, MINAL S NAME
STREET ADDRESS | 3820 FAY BLVD. STREFT ADDRESS
CITY-ST-ZIP PORT ST. JOHN, FL 32927 CITY-ST-21P
TITLE ) {0 pelete TILE [ Change = [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP
T - O velete TIfLE O Chenge [ Aduition
NAME. oL | o e . . f hame
e i e e — —e —— | o © TN T T e e o i i itngs e i - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-ZiP
e Py . O petete TiTLE O Change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP GITY-ST-21P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHY-ST-2IP
. TIILE : ™ Delele WE (] Change [ ] Addilion
NAME P NAME
STREET ADDRESS . e - . . STREET ADDRESS ... e e .
CITY-ST-2P . : CITY-ST-21P . R

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 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 corporalion o 1ha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 g Block 11 if
changed, or on an atlachment with an adciress, with all other like empowered. - 32 /

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTO Gate Daytwre Phone #




