‘ . FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

~~ . ANNUAL REPORT .. _ . _ Secretary of State

PgigNng:ﬂENT # P040001 60354 03-02-2005 90088 044 ***150.00
M & A FREEDOM ENTERPRISES, INC.
Principal Place of Business Mailing Address ~~ } e === -
1300 S.W. 8TH STREET 1300 S.W. 8TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T v IR0 R READ

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

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

/ 2998 Not Applicable
Zip Country Zi Country 5, Certificate of Status Desired O ?eae ;?q S?:‘;lnonal
§, Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
"-' ’ Name
RUDEN, JULIA
1300 S.W:8TH STREET Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
. ' . — City - FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
o 2

SIGNATURE e

Sigrature, lyped or printed name Mstared agen! and Iitle I ppliceble. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ha 5550 00 Trust Fund Contribution. 0O  Added o Fees
.y
10, l'-_‘ OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE s PDy w- 3 £ elete TMLE Tl Change [ Aduition
we 2B $UDEN JULIA deg NAME
STREET ADDRE}: ’1300 SiW. 8TH STREET STREET ADDRESS
CITY-ST- ZiF ;;i BOCA RATON FL 33486 CITY-ST-2IF
TILE | VPD ] Delete TITE [ change 7 Adgition
HAME - fCUL'LEN. ROSE . NAME
STREET ADDREES:| (1300 SW 8TH STREET 3; STREET ADDRESS
cmv-51-7p HE BOCA RATON, FL 33486" cy-ST-21P
TiILE 1 Delete TIME [ change {7} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIrY-ST- 21
TITLE [ Detete THLE [ crange [ Aodition
NAME NAME _
STREET ADDRESS - ’ STREET ADDRESS
CITY-§T-21P CiTY-ST-2°
TITE O pelete TTLE Ocnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-ZP
TLE (3 Detete TITE O change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
cry-st-zp CITY-S1-21p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all other like empowered
SIGNATURE: %‘«,A.Wmm KudeN 2/)7/2005

[GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Dayime Pnone §

/




