2004 FOR PROFIT CORPORATION

ANNUAL REPORT,

FILED
May 24, 2004 8:00 am

DOCUMENT # P03000092520

1. Entity Name

MAZAL TOV LOCK, INC.

Secretary of State

05-24-2004 90002 035 ***150.00

Principal Place of Business

3610 YACHT CLUB DR
516
AVENTURA, FL 33180

Mailing Address

516
us

AVENTURA, FL 33180

3610 YACHT CLUB DR

us

04055309

TR

2. Principal Place of Business 3. Mailing Address
Q800 &/ SAMA gp2 | QSAE M Stark fo )
Suite, Apt, #, etc. Suite, Apt. #, etc.
05192004 Chg-P CR2EQ34 (10/03
e il s v
City & State City & State 4, FE} Number Applied For
D L(/y(@ L /"‘-;' DCL/YW-) A [Not Applicable
Zip Country Zip Country i , $8.75 Additiona
’72 7 >/ 33‘;/ 5. Certificate of Status Desired O Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1T - T B T T ° 777 Name” _A“_'_,' ' J_ - - T -
ALFON, JOSE Lo |, NoSE
3610 YACHT CLUB DR Street Address (P.O. Box Number is Not Acceptable)
516
AVENTURA, FL 33180 2SaC M. STa# go ) #HS
City Zip Code
Ho e umod FL | Ex P

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered’agent. or both, in the State of Florida. | am farniliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or priniee name of registered agent and title if applicakle.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWIll FEE IS $550.00
Due by September 8, 2004

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {O change [ Addition
NAME ALFON, JOSE NAME
STREET ADDAESS | 3610 YACHT CLUB DR #516 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TITLE VP O elete TITLE ] change  [J Addition
NAME ALFON, RUTH CAROL NAME
STREET ADDRESS | 3610 YACHT CLUB DR # 516 STREET ADDRESS
CITY-ST-28P AVENTURA, FL 33180 CITY-ST-21P
TITLE [ pelete TITLE [Dchange [ Addilion
NAME NAME

— STREET ADDRESS |- ——— - — — — — STREET ADDRESS - | - - —_— - — — e —
orY-sT-zIe CITY-ST-7P
TTLE [J pelste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP ‘
THLE O petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME [ peiete TTLE O change [ Addition
NAME MAME
STREET ADIRESS STREET ADDRESS
CIFY-ST-2F CITY-5T-7P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the: information
indicated on this repon or supplemental report is true and accurgfe and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor

cacge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K¢ empowered.

of the corparation or the receiver or truste

powered to
changed, or on an attachment with an i

Oress, with all o |

SIGNATURE:

ity

1
SIGNATURE AD TYPED OR PRINTED NA|

HRW

Daytime Prone ¥

/Daie/




