2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P0O3000066555

1. Enlity Name

M & A HURRICANE SHU

TTERS, INC.

03-01-2004 90033 024 ***150.00

Principal Place of Busingss

265 SPRINGFIELD DR
WEST PALM BEACH, FL 33415

Mailing Address

265 SPRINGFIELD DR
WEST PALM BEACH, FL 33415

04013327

2. Principal Place of Business

3. Mailing Address

NORTARM AT UICR 0

Suite, Apt. #, elc, Suite, Apt. #, etc,

02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
@ e‘ %gbjb Not Applicable
Zi Count z Count al
" ountry ® euniry 5. Certificate of Status Desired O $8'75 A_ddmonal
' Fee Required
6. Name and Address of current Registered Agenl 7. Name and Address of New Registered Agent . )

T - ' Name ' )

ESCOBAR, ALFREDO M
265 SPRINGFIELD DR
WEST PALM BEACH, FL 33415

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity sub w
Ihe otiligations of regk ;

SIGNATURE

tatemcnt lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and sceept
e

e broat

'O'IE Rogigtersd Agent signature ‘-ﬂm:w when rginglating)

dprles

[ATE,

< FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7

OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P [ Delete ILE [ change ] Addition
HAME ESCOBAR, ALFREDOD HAME

STREET ADDRESS | 265 SPRINGFIELD DR STREET ADDRESS

CIfY-ST- 217 WEST PALM BEACH, FL 33415 CIY-57-ZiP

Witk v O betete TILE [ change [ Addition
NAME ABRAHAN, MAIKEL NAME

STREETADORESS | 5013 SHERYL LANE STREET ADDRESS

CTY-5T-2F | WEST PALM BEACH, FL 33415 cIrYy-ST-2P

THLE O Dalete TILE ) change  [T] Addilion
NAME NAME

STRELT ABDRESS STREET ADDRESS
e e R e ST s e e e e
THLE ] Delete TITLE [ Change 7] Acdition
HAME HAME

SIREET ADDRESS STREET ADURESS

CITY-§7-2IF CITY-51-2P

LT A Delete TME [ Change 7 Aduition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE 3 Delele TITLE [ Change [} Additian
HAME HAME

STREET ADDRESS STREET ADORESS -

Ty ST-2 oy s1-2P )

12, 1 hereby certify (hat the information supplied with this flling does not qualify for the exemption stated it Sestion 119.07(3)(i), Florida Statutes. |

indicated on this report o supplemental repor
of the corparation or the receiver o Ir
changed, of on an attachment

ith all other fike en

SIGNATURE:

further certify that the information

s trus and accurale and that my signature shall have the same legal effect as if made under oalh that | am an ofiicer or director
fwerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

WJQMJFL

a/\gu] 64 bl L1l NGy

Date Dayime Phane




