FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90505 039 ***150.00
DOCUMENT # P02000056820
1. Entity Name
M & R ENTERPRISES OF ORLANDO, INC.
Principal Place of Business Mailing Address
5789 CURRY FORD ROAD 5789 CURRY FORD ROAD
ORLANDO, FL 32822 ORLANDO, FL 32822
s s AT A AR
Suite, Apt. #, efc. Suite, Apl. #, elc. 04202005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0058339 Nat Applicable
Zp Cauntry Zp Country 5, Certificate of Status Desired  X04l ?g.ggqas:;ﬂonal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Name
MEREJO, LUIS
5789 CURRY FORD ROAD Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
. Signalure, Typed of phinted nama of regislered agent and ulie d applicable. (WOTE: Aeg:siared Agant signature required whan renstatngh DATE
"v.‘."FII.E NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftér May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etete Ting PD XA change [ Addition
NAME MEREJO, LUIS AAME MEREJO, LUIS
STREET ADDRESS | 5789 CURRY FORD ROAD siReeT aD0Ress (1197 SW LIVE OAK COVE Y
civ-st-2¢ | ORLANDQ, FL 32822 or-st-2¢  |PORT ST. LUCIE, FL. 34986
TME VP [ petete TRE VPD A change [ Acdition
aaME RAMIREZ, CESAR NAME RAMIREZ, CESAR
STREET AOCRESS | 5789 CURRY FORD ROAD streer 20oress |3 TARYN  COURT
cTv-sT-ZP | ORLANDO, FL 32822 ev-st-ze - TWOODCLIFF LAKES, NJ 07675
TLE SEC £ Detete TmE SD X change [ Addition
NAME PENA, JIMMY HAME PENA, JIMMY
STREET ADDRESS | 5789 CURRY FORD ROAD STREET ADDRESS 4800 HINDMAN: DRIVE
trv-s-p | ORLANDO, FL 32822 o527 (ORY ANDO, FL. 32812
e O pelee e . D Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-2ip CITY-5T-2P
THLE O Delete e [ chenge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 1 etete TILE [Jchenge [ Addition
HAME RAME
STREET ADBRESS $TREET AGDRESS
CITY-ST- 2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effac! as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

47905 (407)_380-3700

SIGNATURE Ah ¥ PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Das Daytima Phone ¥




