2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P03000051310

04-01-2004 90012 018 ***150.00

1. Entity Nams
MKS FCOD, INC.
65313990

Principal Flace of Business Mailing Addrass
2601 NW 95TH ST. 2601 NW 95TH 5T. :
MIAMY, FL 33015 . MIAMI, FL 33015
e T GG ERER

Suita, Apt, #, efc. Suie, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4, ELI Numbgr Applied For

/§ "’?Z_J_O '76 Z Mot Applicals
- 'z -
Ze Country o Country 5. Certficate of Status Desirad m] Eg'zsqm“m"
6. Name and Addrass of Current Registered Agent 7. Name end Address of New Registered Agent
Name

_THIBAULT, SHARON L _

MonJIu, AT N

2601 NWOSTH ST,
MIAM!, FL 33015

= -—=={ = Giraat Address (P.O: BoxNumber is Not Acceptabie) === o coqawmss oo

I

20! N.W _257A ST

NN A FL [ %2755 p—

4. Tha above named entity submits this statement for the purpase of changing its registered cfiice or registered agent, or both, in the State of Florida. ) am tamiliar with. and accept

the gbligations ol registered agant.

SIGNATURE s ‘ p T eer) e’ 03-15=+ O’;a’
9ralrs, typed or e of agent and i T oppicatde. (NOITE: Regiscered Agent SQnaire redorec whan ranstasng) DATE.
FILE NOWIl! FEE IS $150.00 9. Bisction Campaign Finanging $5.00 May Be
Attor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 11
TME PD [ elete me O change [ Addition
HAME MUNJU, ALLN NAME
STREET AQDRESS | 2421 N. 61ST AVE. STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 32024 CITY-sT-ZP
e v O pesete TMLE [Jchange [ Addition
NAME JENY, MEHERUN NAME
STHEET ADDFESS | 2075 N.E. 164TH ST., APT. 710 STREET ADDRESS
CiTY-ST-ZP NORTH MIAMI BEACH, FL 33162 CRY.ST-2P
e [ Dexete TILE O Change {3 Audition
NAME ' NAME.
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CIY-SI-07
TME DO tetets WILE Ol change [ Addition
Torae =% == e T e - Seemstn e S amamn BRAME < e | S,
STREET ADDRESS SIREET ADDRESS
City-5t-2P ey -57.2p
TME - [J oelete TMLE [ Ghange [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-SE-ZP ity -sK- 2P
e O bekete TME Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. ) heraby certify that the information supplied with this filing does not quali

! : fy for the exemption stated in Saction 119.07¢3){i). Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as ¥ made under oath; that | am an officer or director
of the corporation o the receivar or lrustéa ampowerad to axecute this report as requirad by G

shanged, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE: A N )

L M* 03;"5‘ 0:9

hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

SXGNATURE ANO TYPED DR PRINTED NAME OF RIGNINFDFFICER GR INRECTOR [4

Daytime Phore ¢




