2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000071619

1. Entity Name

M & | CONSTRUCTION SERVICES, INC.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90054 029 ***150.00

Principal Place of Business Malling Address
5200 NORTH OCEAN DRIVE 5200 NORTH OCEAN DRIVE
ROCM 1503 ROOM 1503 “ 1 21 22
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 4
Suile, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
?‘ OJOOC S’ZSS’ Not Applicable
zp Country ap Cauntry 5. Certificale of Status Desired O ?g'gg lﬁféﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . o L . Name - o e e
GOMBERG, MICHAEL _
5200 NORTH OCEAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ROOM 1503
SINGER ISLAND FL 33404
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or bolh in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of regestered agem and title f applicable. {NQTE: Registered Agent signalure required when reinstabing) DATE

9. Electicn Campaign Financing $5_00 May Be
Trust Fund Centribution. [  Added o Fees

10. OFFICERS AND DIHECTORS 1"

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE D O Defete TITLE [J Change  [J Addition

NAME GOMBERG, MICHAEL NAME

STREET ADDRESS | 5200 NORTH OCEAN DRIVE STREET ADDRESS

CITY-5T-2IP SINGER ISLAND FL 33404 CITY-ST-2IP

TIMLE ] Delete TITLE [ Crange , [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

mE 3 Delate TITE [ Crange [ Addition
- ‘MME - - - - - ———— - - T - A St o= el KAME - - - — - - e -

STREET ADDRESS STREET ADDAESS

CITY-5T-7iP CITY-ST-2IP

TITLE [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' £ITY-5T- 2P

TIHLE [ petete TITLE [JChange [ Addition

NAME s

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TME [T Detete TME [d change [ Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2IP

12. | heraby certify that the information supplied with this fil
indicated on this report of supplemental repa
of the corporation or the receiver gr trustee
changed, or on an attachment

SIGNATURE: _

s, with gll other like empowerad,

pes not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Tie and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

J—/;/-/ Ser. 727 212&

SIGNATURE AND TYPED,

SIGNING OFFICER OR IRECTOR

Date Dayfime Phone #




