2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000028167 Secretary of State
1. Entity Name
v 03-15-2004 90070 016 ***150.00
M & H COMPUTER INC.
Principal Place of Busines"sy Mailing Addreas
2124 N.E 123 STREET ° : o 3124 N.E123STREET ~~ =~ = 7=~~~ [ 7— o “IUHLUUJ
211 1
- N.MIAMI FL 33181 AR -, 7 NMIAMIFL 33181 "_J_ -
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
8 I\é S é Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired O ?{?e'gfql';?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s . . MName . o e e
gﬁz{jﬁnﬁé%};% STREET Street Address (P.O. Box Number is Not Acceptable)
203
N.MIAMI FL 33181
City FL I Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

fc]

" SIGNATURE
. Signature. typed or printed n&mgwgmand title if appiicable. {NOTE: Ragistered Agenl signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O oetete TILE [ Change [ Addition
NAME MATTHEWS, MICHAEL NAME
STREET ADDRESS | 2124 N.E 123 STREET # 211 STREET ADDRESS
CITY-ST-2IP N.MIAMI FL 33181 CHTY-ST-ZP
THLE VP 1 petete TITLE [ Change [ Addition
NAME HAGERTY, MARK NAME
STREET ADDRESS {2124 N.E 123 ST # 211 STREET ADDRESS
CITY-ST-ZIP N.MIAMI FL 33181 CITY-ST-2IP
TILE 7 pelete THLE [ change [ Addition
SfomaMe Ll Ll e e DR v L L e e —i [P
STREET ADDRESS STREET ADBRESS
CiTY-ST-2iP CITY-ST-2P
UL I belete TTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
THLE [ Delete TIMLE [] change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-37-21P CITY-ST-2IP
THLE 1 Delete TMLE [ Change  [_J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-7I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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
of the corporation or the receiver of trustes empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attacl ]
SlGNATU RE : ANUTYPEGQEOR P}N{I?J NAME OF SIGNING OFFICER OR DIRECTOR /E!ale r n" j .%fwine Pha’rie? 4 MJ p

L'}




