A

FILED
2005 FOR ERSELRIPGRr ™™ May 03,2003 8:00 am

DOCUMENT # P04000055926 Secretary of State
M& R PRODUCTS. INC 05-03-2005 90134 026 ***150.00
Principal Place of Business Mailing Address
6182 IDLEWILD ST 6182 IDLEWILD ST
FT MYERS, FL 33912 FT MYERS, FL 33912
Ik \ |

2. Principal Place of Business 3. Mailing Address !i [ ‘l ; i

Suite, Apt. #, etc. Suite, Apt. &, elc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- Not Applicable
Zp Country Zip Country §. Cerlificale of Status Desired [l ?eae Z?q l.:\r‘.lac:;nonal
o " & Name and Address of Current Ragistared Agent 7. Namo and Address of New Regisiered Agent
R Name
SAEGEL & UTRERA, P.A.
184Q SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie}
4TH, FI:OOR
MIAMI gL 33145
L ‘: 3= City FL | Zip Code

8. The above named enu[y subrmits this statemnent for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the' obligations of registered agent.

SIGNATURE
Sigrature, yped or proted nama of regestered ageont and e  apphoatie, (MOTE: Regrstered Agert signatura requied when renstatmg} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [  AddedicFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 3 petere TIE {Jcrange [ Acdition
HAME RIST, BRIAN NAME
STREET ADORESS | 6182 IDLEWILD ST STREET ADORESS
tm-$1-2¢ | FT MYERS, FL 33912 Cny-§T-20
TnE vSD 3 pelee TLE [Jctarge [ Addiiion
NAME MATASA, LIVIU NAME
STREET ADORESS | 6182 IDLEWILD ST STREET ADDRESS
CIry-Sr-ap FT MYERS' FL 33912 CiTy-ST-ZP
e ] Delete TLE crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CIFY-S1-7P
ks 3 Detese TIMLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. AP CryY-51-AP
TNE 1 belete TIE Clchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-S1-7P
TILE ] Delete e Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CcnY-51-2P

12. I hereby certify that the information supofied with this filing does not qualify for the exemption staled in Section 119, 07&3)0) Florida Statutes. | further ceriify ihat the information
indicated on this report or suppieT@ntal repors true and goewsale and that my signature shall have the same legal effect as if made undar oath; that | am an offices o director
of the corporation or the e er o rustee empywered kI exeglite this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfient with an address_jvith #l other Hke empowerad,

SIGNATURE: A ?/27/05 Q%P%? - 9093

OF SIGN2MNG OFACER OR DIRECTOR Deaytrme Phons #




