2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000132856

1. Entity Name

M & | OPTIONS, INC

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 004 ***150.00

12641 NW,
us

Principal Place of Business

PARKLAND FL 33076

78 MANCR

Maiiing Address

12641 N.W. 78 MANOR
B.gRKLAND FL 33076

2. Principal Place of Business

3. Mailing Address

I 1

I

111

'LEGALZOOM NEVADA, INC.

N.E. FIRST STREET

SUITE 901
MIAMI FL. 33132

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number 48932 CEIN) Applied For
"fO ~D1 248 Not Applicable
P ounlry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. Tne above named entity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

Signature. Iyped or prinled name of registered agent and title il applcable.

(NOTE: Regrstarea Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES 1 peete Tmg [J Change [} Addition
NAME FULOP, MIRIAM NAME

STREET ADDRESS | 12641 N.W. 78 MANCR STREET ADDRESS

Ciry-51-2IP PARKLAND FL 33076 CITY-57-2IP

TITLE 1 Detete TIMLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-$1-21p CITY-57- 2P

TLE 1 oelete TITLE [[I Change  [[] Addition
NAME ~ |- = et mEL = - - T NAME e - ot e s -
STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delele TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP GITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delste TITLE {JChange  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T- 2P

changed,

SIGNATURE:

or on an akachment with an address, with

1 or supplernental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation of the receiver or trustee empowered 1o execute this report as required by Cli
ther like empowered,

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Floriva Statutes. 1 further certify that the information
indicated on this re

ade under oath; that t arm an officer or director
y name appears in Block 10 pr Block 11 if

G4211&

ol

- _l(gptersoz Flgsda Stalutes; and fhat
Uheam/ Ld@b - M‘ZAH "'[[LDP‘Q% 21'!04

SIGNATURE AND TYPED OR PRINTED NAME OF smtum: OFFICER OR DIRECTOR

Jate

Daytime Phone #




