o

~ FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT. S
ecretary of S
DOCUMENT # P03000073593 oy 932 e ***gf{f}e

1. Entity Name
M & R SOUTH FLORIDA CORPORATION, INC.

Principal Place of Business Mailing Address . awwwwy w
5394 W16 AVE 5394 W16 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012 ‘

Suiie. Apt. #, etc. Suite, Apt. #. ete. 01072006  Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Numb Applied For

76’ /6 ; :32/ Nat Applicable
Zi Count z ’ .
P cunity ® Country 5. Cerlificate of Status Desired O Eeae‘;esq ngé"mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBISPO, MIGUEL

5394 W 16 AVE Street Address (P.O. Box Number is Not Acceplabla)
HIALEAH, FL 33012

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registereo_oﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 'y
SIGNATURE
Signature, typed or printed name ol registered agenl and tilfs it applicable. {NOTE. Regislered Agenl signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Pinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian. 0O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITiE [JcChange 3 Addition
NAME OBISPO, MIGUEL NAME
SIREETADDRESS | 5394 W 17 AVE STREET ADDAESS
CITY-5T- 271 HIALEAH, FL 33012 CIYY-S1-21P
T7LE D [ Delete TITLE O Change  [] Addition
RAME MARTINEZ GIMENEZ, MANUEL MAME
SIREET ADDRESS | 5394 W 17 AVE STREET ADDRESS
CITY-§¥- 2P HIALEAH, FL 33012 CITY-87-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-41p Ciy-£* 4P
TITLE [ palete TMLE o [J Change [ Addition
RAWE NAME v
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-ZIP
TITLE [ Delete ) TILE O Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZI7 CITY-S§T-2P
TITLE O Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ths exernptien stated in Saction 1!9.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuralg and @il my signature shall have the same legal effact as il made under cath; that | am an oflicer or diraclor
of the corporation or the receiver or trustee empowered tef executf this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, wit her like/empowered.
SIGNATURE: __ /. _/ ﬁ : 01/08/04 (s) £28309 7

BfNAT RE AND TYPED OR PRINTED NAM;K)F SIGNING OFRICER OR DIRECTOA Cate Daytime Phone #
Ll

’ /




