FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

DOCUMENT # P04000153503 Secretary of State
1. Entity Name 02-16-2005 90036 017 ***150.00
M & N SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2383 SW KENT CIRCLE 2383 SW KENT CIRCLE QUULDE84
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FI. 34951
'1’\ H EE| l i | |1!i
_ : _ §|w|. i 1B )
2. Principat Place of Business 3. Mailing Address ! r | ﬂj h| i | h! }”
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
’ / —.Z 73 3 / 7[ g Not Applicable
Zip Country Zn Country 5. Centiticate of Status Desired O gi'zasq.ﬁgfdmmm
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
DE OCA, MANUEL M
2383 SWKENT CIRCLE ) S![get Address (P;O,'Box Number is Not Accepiable) o am
PORT ST LUCIE, FL 34953
City FL ] Zip Coda

8. The above named aniity submits this statemant for tha purpose of changing its registered office or registered agent, or toth, in tha State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent. :

SIGNATURE
Signalr e, vped of printed nafme of regislarad apant ond Ltk if appkcable. {MOTE: Registorod Agent signature requszcd whaon rednstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtaFees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP : [ belete TINLE [JcChange [ Addition

NAME DE OCA, MANUEL M NAME

STREET ADDRESS | 2363 SW KENT CIRCLE STREET ADDRESS

CY-51-2F PORT ST LUCIE, FL 34953 CAY.ST-2F

TnE 8 [ teiete TLE Clchange [ Addition

NAME DE QCA, NICOLE M NAME

STREEY ADDRESS | 2383 SW KENT CIRCLE STREET ADDRESS

CITY-ST-2P PORT ST LUCIE, FL 34953 CIY-S1-2P

TME 3 Delete TINE Clchangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-S1-2P

e 3 petete TIIE Odchange [ Addition
‘M" - st - - - —_— —_ " NAME - —_ - R - ——

STREET ADDRESS STREET ADDRESS

CITY-57- 2 chy-Si-2p

TITE L] petele TILE Flchange ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-7P CITY-§1-2p

e O pelete TMLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ChY-§1-2P

12. | heraby certify that the information supplied with this (iing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further centify that the information
indicatad on this report or supplemental repert is true and accurate and (hat my signature shali have the same fegal etfact as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, of on an attachment with an address. with all other like empowerad.

SIGNATURE:

2AS 205 P7r Issw T2

TURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Dare Caybra Phone ¥




