FILED
2004 FOR R ROAL REPORT / TTON Mar 31, 2004 8:00 am

DOCUMENT # P03000154765 Secretary of State

t. Enlity Name

M&R WESTSHORE, INC. 03-31-2004 90022 037 ***150.00

Principal Place of Business Mailing Address

3116 INDIGO PLACE 3116 iINDIGO PLACE IIVUNUVLLSE

SEFFNER, FL 33584 SEFFNER, FL 33584

S S s AAUAEA SRR
Suite, Apl. #, elc, Suite, Apl. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

IZ o- o5o ?6.3‘/ Nol Appilicable

<ip Country ap Country 5. Cartificate of Status Desired O gi’gig:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SPIEGEL & UTRERA, P.A. - -
1=1840'SW 2Z2ND-STATHFLOOR—— - - —Street-Address (P. S-Box-Number-is-Mot-Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits thig statement tor the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and itk it apphcable. {NQOTE" Reistered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign J-"mancirtg $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TITLE [ Change  [[] Addiion
RAME SCHRADER, MERLE NAME
STREETADDRESS | 3116 INDIGO PLACE STREET ADDRESS
CITY-57-21P SEFFNER, FL 33584 CiTY-ST-2IP
TILE DvS O petete TITLE O change [ Addition
NAME SCHRADER, ROSE MARIE NAME
STREET ADDRESS | 3116 INDIGO PLACE STREET ADDRESS
CHTY-ST-2IP SEFFNER, FL 33584 CiTy-ST-2P
THLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-S7-2IP
TITLE O Detete me _ . _Dchange [ actition_] — .
NAME . - = HAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Oelete e O Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S7-21P
TILE 3 Detete TILE {7 Change [ Aricition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filihg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repcrt is true and accurate and that my signature shal have the same legal effect as it made under oath: that | am an ofiicer or director
of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114
changed. or on an attachment with an address, with al other like empowered,

S|GNATURE:MM MERLE SCHRAIER 03/25’/9’/ 513 £5%- 2082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




