FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000154156 05-06-2005 90090 041 ***150.00
1. Entity Name
SERVICES BY M&T, INC.
Principal Place of Business Mailing Address
1600 NW 33RD ST, # 67 1600 NW 33RD ST, # 67 .
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 50089760
e S GV AU E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0529863 Not Applicable
Zp Country Zip Country 5. Coertificats of Status Desired [ $8.75 Auditiona)
. - : Fee Requirad
__s.’vﬂéhn_a and Address of Current Registered Agent 7. Name and Addross of New Raglstsrad Agent

Name

TAYLOR, MICHAEL"
1600 NW 33R|5“3?|’-' #67 Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEATH, FL 33064

) } City FL I Zip Code

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

SIGNATURE :

Signature, typed of printad name of regittered agen end Lite if applicable. (NOTE: Aagistsrad Agent signature required when reinstating) CATE
FILE NOWI] _..!F.EE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2085 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
o,
10. UL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ perate TME M change [ Addition
NAME SULLIVAN, TIMOTHY J NAME
STRAEEY ADDRESS | 7498 TAYLOR ST STAEET ADDRESS
CY-S7-2P HOLLYWOQQD, FL 33024 CITY-57-ZIP
TE ovT O elete TE ] Change  [J Addition
NAME TAYLOR, MELISSA NAME
STREETADDRESS | 1600 NW 33RD ST, #67 STREET ADDRESS
CITY.ST- 2P POMPANO BEACH, FL 33064 Cmy-sT-ZP
TMe J Delete e J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [) Detete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change  [J Additicn
NAME HAME '
STREEY ADDRESS STREET ADORESS
CIry-ST.2IP CAY-ST-2IP
TME [ Delete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Chy-ST-2IP CITy- ST-21F

12, | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter B07, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wi addr) with all other like empowsrad. g;aj,

SIGNATURE:
G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawg Daytime Phane #




