05-05-2004 90249 025 *F%%6] .25
2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Eniity Name
M&S UNITED CORP.
Principal Place of Business Mailing Address : AXTVwUWMU
3820 FAY BLVD. 3820 FAY BLVD.
PORT ST. 1OHN, FL, FL 32927 PORT ST. JOHN, FL, FL 32927
Suite, Apt. #, etc. Suile, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
|
City 8 State 1 City 8 State 4. FEI Numbrer Applied For
. 04-3628119 Not Applicable
- 7 Zi o
a0 Country P Couniry 5. Cartificate of Statys Desirad [} $8.75 A."dLMHM
, Fee Required
5. Name 2nd Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
, - Name
PATEL, SAMIRS . _
3820 FAY BLVD i Streat Address (P.Q, Box Number ig Not Acceptable)
PORT ST JOHIN, FL 32927
) | T .‘l ;
City FL | Zip Code
1.8 .Thlé above named entity submits this siatement for 1he purpose of changing ks registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
2 * the obligations cf registered agent.
T R
SIGNATURE :
Signature, typed or printed name of registered agont and titlke # applicablo {NCTE: Registaned Ageri signaturs required when reinasling} DATE
R 9. Elaction Campaign Financing $5.00 May Be
Amended AR i9°$61.25 Trust Fund Gontribution. 00 Addedto Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
ME o - A [ peiste e & [ Change Addition
e PATEL, MINAL S e FARTEL -5:4/;21 £% = X
STREET ADDFESS | 3820 FAY BLVD. s s [DFZC Ly DB
or-st-22 | PORT ST. JOHN, FL 32927 st | Tl S Tohew A B2IZT
TE ' L1 vetete TILE [Jchame [ Addition
HAME ! HAME
STREET ADDRESS: - STREET ADDRESS
ciTy-§T-29 i oTY-ST-7P
TME 03 pette THLE DO crange [T Addition
NAME RAME
STREET ADORESS ' STREET ADDRESS
CnY-ST-2P ] eiy-81-2 ) )
TINE [ paisse THE [ Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
cny. S1- 2P " CITY-ST-2P
imE 3 osiete M O change [ Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS
an-si-pp . eiTy-ST1-2p
TLE ] Delete TE O change [ Addition
HAME NAME
STREET ADORESS « PP SFREET ADDRESS .
CITY-57-29 ! CITY- S1-TP J
12, | herabyy cartify that the information supplied with this filing does not qualify for the exemplion stated h Section 119.02(3)(h. Flotida Staturas. ) further certify that the information
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the sams legal eflect as if made under oath; that ¢ am an officer or director
of the corparation or (he receiver of trusiee ampowaered 10 executs this report a3 required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed. or an an attachment with an address, with &l ather like empowerad,
suenmuns:d{zzzﬁ/ AZéf’/a/f F2)-27/-5/52 ]
Catw Da

SHGNATURE AND TYPED OR PRI HAME OF SIGNING OFFCER OR DIRECTOR yirne Prone &

'. S7 25 4>



