FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000149507 Secretary of State
1. Entity Name 05-02-2005 90466 008 ***150.00
M & Z ENTERPRISES, INC.
Principal Place of Business Malling Adaress
19705 NW 48TH COURT 19705 NW 48TH COURT T
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 1819956 Not Applicable
Zip Country ap Country 5, Certificate of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, MARIO
19705 NW 48TH COURT Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33055

City FL l Zip Code

8. The above named entity submj}s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tille if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 vay Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME [ charge [ Addition
NAME FERNANDEZ, MARIO NAME
STREET ADDRESS | 19705 NW 48TH COURT STREET ADDRESS
CITY-57-2IP OPA LOCKA, FL 33055 CITY-8T-7IP
TiTLE D O Detete TTLE ZURELY FERMDMODEZ- Wghange [ Addtiion
NAME LLANO, ZURELY NAME 14705 pwW H4& CouR\
STREET ADDRESS | 19705 NW 48TH COURT SREETAOORESS | Py LOCKA, FL. 33055
ory-s1-2p | OPA LOCKA, FL 33055 . CiTY-ST- 2P DVRECTDR,
TLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2F CITY-ST-2IP
TILE [ delete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-$T- 2P crY-st-2p
TITLE O pelete TME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sugplesnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac h a dress, with all other like empowered.

SIGNATURE:

.\ - -
i } A9 } 0H
ND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR / Dals / Daytime Phone #




