N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000049270

1. Entity Name

MAK P & C RESTORATION, INC.

Principal Place of Business

15731 SW 148TH CT
MIAMI FL 33187

Mailing Address

PO BOX 770722
MiAMI FL 33177

Secretary of State

05-03-2004 91050 013 ***150.00

" CONINE, MERLAND J
5%1 SUNRISE LAKES DRIVE EAST
SUNRISE FL 33322

5527 S| 14 F et P35 Eox 770722
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR25034 1«”03)

City & State ' City & State / 4. FE} Number Applied For
M Am. fi g oy i L 03-0432255 Not Applicable
jo Country dip Country ) - $8.75 Additional
3 § / X 7 vs 5 3 / 7 7 l 5 5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agenl.

MERLAND Conine T

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

2/29/0 4

Signature. typed of prored name of registered agonl and title 1 applicable.

[NOTE: Regisiered Agent signature reguredi when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:
T

. 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Dedete TILE P BrChange [J Addition
NaME ZANAKIS, SCOTT L NANE SCo77T ZANAKIS .

STREET ADDRESS | 15731 SW 148TH COURT STREFT AUORESS. | / 5 73/ sW /E 5

erv-sT-2¢ EMIAMI FL 33187 ovse | mami FLo 33/ 57 )

TIME [ Oelete TIILE T . O Change X adition
NAME NAME Tenny Z/WW‘}K‘Ca_

STAEET ADDRESS stheer aooness | 577 37 S/

CiTY-5T-2IP CITY-57-2F miren, FL 33187

Tme__ N [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY. ST-21P CITy-ST-2IP

WLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZiP

e 1 Detete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supptemeptal 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
ustee empowered 10 execute this repog as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
her like empowere

dfzoby 774 -2¢42-3262

OF SIGNING OFFICER OR HRECTOR

Date Daylme Phong #

e




