g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

JQ,OCUMENT # PO3000106614 |

” 1..Entity Name ‘
M & G ENTERPRISES, NORTH FLORIDA, INC,

Secretary of State

04-12-2004 90314 032 ***150.00

Principal Piace of Business

Mailing Address;

UuUuImnUvvryvue

P.0. BOX 450307 P.C. BOX 450307
KISSIMMEE FL 34745 KISSIMMEE FI.‘: 45
i i
2. Principal Place of Business 3. Mailing Address ; ”iI
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & Stare | 4. FE) Number Applied For
‘ g(g =35 Q0 Gl Not Applicabls
Zp Country ap Country 5. Certilicate of Status Desired . [] g'-n’fq 3:’:;“"""
8. Name and Address ol Current Regisisred Agent , 7. Name and Address of New Regisiered Agent
= Bty 2 P S g | T N p——r—) W % ————— -..—-—-«Nam“ - . e o [ ——— - — Tt ey b
gg%'_rng%Arv : o . . __  _.| swest Adoress (P.0. Box Number.is Not Acceptable) - S
KISSIMMEE FL 32792
Cily FL l Zip Code

SIGNATURE

tha obligations of registered agent. .
: f

8. Tha above named entily submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

Signeture. iypsa o paniad name of regivlarec agant and tite # apphcatin,

. (NOTE: Ragisterea Agant Signalued tadquared whan raingtatmg)

DATE

St

9. Elsction Carmpaign Financing
Trust Fund Contriburion.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO : ] Delete TME Ol crange [ Addition
AME RUIZ, MONICA ‘ NAME
5iRee1 anovess | 2521 TEAK CT. i STREET ADDRESS
TrY-sT-2¢ |KISSIMMEE FL 34743 | CITY-5T- ¢
e vD 7 Detate TTLE [ Change [T Addition
NAME GRANADO, GABRIEL | HANE
SYREEY ADDRESS | 1750 SW. 169TH AVE. ! STREET ADDRESS
chr-s-ze [MIAMI FL 33178 | Cnv-se.ze
ILE 7 Dstete TTLE [l Change [ Addition
E ~ NAME =TT Lo R T . —.‘,...._....-.. HAME T e et st e e b i —— =
STREET ADDAESS STREET ADDHESS
VRN -1 A N S — v, - RomestEe - e — ———
TmE (3 Cetete T . , Cichange [ Agdifion
NAME . NAME
SIREET ADDRESS ! SIREET ADDRESS
Cny-S1-2p i CITY-§1- 2P
me ] petete e [JCrarge [ Addition
NAME ‘ e
STREET ADDAESS ‘ STREET ADDRESS
CITY-§1-2P : CITy-ST-2P
e L] Delete NLE [JChenge [ Addition
WME | N )
STREE ADDRESS ‘ STREET ADORESS
cy-§1-29 | CIry-sT- 2P

12. | hereby certify that the information suppliad with this fil

SIGNATURE:

indicated on

e@ ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an alta address, with or like empowered.

(et Yyt

| |r|;r3 does not qualify for the exemption stated in Section 1 19.07L3Ki), Flovida Stafutes, | further certify that the information
is report of supplemenig report is true and accurate and that my signatura shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tnfd

- 6% €6 .

TURE ID*TVI‘EDOR TED NAME OF OFFICER O DIRECTOR

Ygod  sl-

Darytrw Prone #




