2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT yann)

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name
M & S LIMITED, INC.

P02000101382

%
ecretary of State

09-12-2003 30100 045 ***550.00

Mailing Address
160 BRIDGE ROAD
TEQUESTA FL 33469

Principal Place of Business
160 BRIDGE ROAD
TEQUESTA FL 33469
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13128 MEADOWBREEZE DRIVE
WELLINGTON FL 33414
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FILE NOWI! FEE IS $550.00
Afier September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$500 May Be
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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