2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # P04000111853 Secretary of State
1. Entity N:
M&'-?V&"EDW INC. 05-02-2005 90402 038 ***150.00
Principal Place of Business Mailing Address
2255 GLADES RD STE 324-A-1182 2255 GLADES RD STE 324-A-1182 T T
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US
s TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302005 * } Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
20- )89 2¢4 75 Not Applicable
Zip Country Zip Couniry &. Certilicate of Status Desired O g:;':gq:;?:‘mum'
6. Name and Addras; of Current Registerad Agent 7. Nams and Address of New Raglsiered Agent
: Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE;, FL. 32301

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

the obligdtions of registered agent.

SIGNATURE
Signatura, typed or printed nare of registered agert and tita if appicabie. {NOTE: Aagistated AQant elgnature requirad when reinstaing) DATE
- —
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Dekete TILE OcChange  [J Addition
NAWE MACKENIZE, ROBERT NAME
STREET ADDRESS { 2265 GLADES RD STE 324-A-1182 STREET ADDRESS
CITY-ST-21F BOCA RATON, FLL 33431 CRY-ST-2IP
THLE CEO 3 Detete THLE O cChange [ Addition
NAME MACKENIZE, LISA NAME
STREET ADDRESS | 2255 GLADES RD STE 324-A-1182 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CIY-ST-21P
THLE [ pelete THLE [ change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2IP CITY-T-2IP
TIME O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY- ST-21P CITY-S7-2IP
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TILE 73 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP

12. | herahy certily lhat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 lurther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

CIMARMATI IAE, O——_ /1_‘ -



