2004 FOR PROFI1' CORPORAI1IUN

ANNUAL REPORT (AR)

FILED

—

DOCUMENT # P03000019601 =7

1. Entity Name } .

M & R HORE SERVICES, INC.

. Mar 08,2004 8:00 am
Secretary of State

02-25-2004 90021 021 ***150.00

Principal Place of Business
1631 E, VINE STREET
SUITE A

KISSIMMEE FL 34744

Maiting Address
1631.E. VINE STREEY
SUITEA |
KISSIMMEE FL. 34744

4 Principal Place of Business 3. Mailing Address HII”"”“ "mﬂ
B2 pore S iEs T | SR s e Sy O 0 00 A
Suite, Apt. #, etc. Suite, Apl. 4. etc. MOORE CR2E034 (11/03
ST A ) ¢ )
ty & State City & State 4. FEI Number Applied For
e R it 2P /:z' Ay SO/ O/ Not Applicable
_32";/ e County e Country 5. Centificate of Status Desired [ ?g-;esm:‘?‘gd"”"ﬂ
8. Nama and Addrass of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name '
E%EHSAQE‘&%SCEF%LE Street Address (P.0. Box Number is Not Acceptable)
| = -=KISSIMMEE-FL:-347 43— e —_——— —
City FL I Zip Code

the obiigations of regisiered ageni.

SR e LA AL

SIGNATURE

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

) D e e

Signature. lypod o prnted nama of tegisierad agon 8nd [ue ¥ apphcabie. {NOTE: Ragidored Agent sgnalure rmgque ad when rnstakng) / DATE / L
8. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. Added 10 Fees
Make
, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PTD 2 oelese me {0 Chenge [ Addition
NABE RIVERA, MARISELA NAME
STREET ADDRESS [ 2473 SHELBY CIRCLE STREET ADDRESS
CiTY-SI-2F KISSIMMEE FL 34743 CITY-ST-22
TmE D [ Delete TILE 3 Crange [ Additicn
NAME RIVERA, RUBEN NAME
STREET ADCRESS | 2473 SHELBY CIRCLE SIREET ADDRESS
CITY-ST-7f KISSIMMEE FL 34743 Cry-s1.2P
TE - . [ Detete TLE O Change T Addition
NAME NAME
STAEEF ADORESS | S STREET ADDRESS —_— . .
ciry-SI-ZP cay-St-zp .
TPTRRETTT S e S e s et e D] Dty s TR o e s e ez Change ... [ Addition _
NAME NAME
STREET ADCRESS STREET ADORESS
CiFy-ST-29 CIfY-5T-2P
M O Delete e Ochange [ Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CFY-ST-28 CITy-5T-2P
™me {7 oeiete TME O change [ Addition
WAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTV- ST- 2P

12. | hereby cenlify that the information supplied with this fili
indicated on this report o supplemental repert is Irue an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
s accurate and that my signature shall have the same segal affect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on g&i{"\mem with an eddress, with all other Bke empowered.
SIGNATURE: PV IAMALIG KUNAG  opwesrcress s

9—/‘4 s (#P)9as5-25a¢

SIGNATURE AND TYPEErOR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / tfaytra Phona ¥




