FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000152940 3 04-26-2005 90183 017 ***150.00

1. Entity Name

M J S CONSOLIDATED, INC.

Principat Place of Business Maiting Address 1 4 0“ 0“ 3 q

6574 N. STATE ROAD 7 #318 6574 N. STATE RQAD 7 #318
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
gyt
A e NN AN
Suite, Apt. #, etc, Suite, Apt, #, eic. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hl- 28 74 Fb Not Appiicabie
Zp Country zp Country §. Certificate of Status Desired (| Eg‘gsqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DUBROW DUKER & ASSOCIATES, INC.
2832 UNIVERSITY DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL , Zip Code

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

SIGNATURE
Signature, lyped of printad nama of registered agent and ttle if applicable. {NOTE: Regstered Agent signatufe requited when rainstating) DATE
FILE NOW!II FEE IS 515‘5_00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees
D
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 0 Delets TITLE O cChange [ Addition
HAME SCALESE, MICHAEL NAME
STREET ADDRESS | 6574 N. STATE ROAD 7 #3138 STREET ADDRESS
CImy-sT-29 COCONUT CREEK, FL 33073 CITY-ST- 2P
NLE 1 oelete INE {3 Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
Tme [ petete NLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - - -
ciy-st-ziv CiTY-5T-ZP
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TE [ Delele TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7F CITY-ST-2P
TIME [ Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2IP CiTy-5T-2P

12. | nereby certify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all r kg empowered.

SIGNATURE:

SIGHATURE AND TYPED OR ¥ Dardh Daytme Phone




