e FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000167416 03-04-2005 90085 011 ***150.00

1. Entity Name

M & J FRY ENTERPRISES, INC.

Principal Plar‘:e of Business Mailing Address q U U ‘ b q U U

17050 EMILE STREET #7 17050 EMILE STREET #7

BOCA RATON, FL 33487 BOCA RATON, FL 33487

R R (R
Suite, Apt. #, etc. Suite, AptL. #, elc. 02042005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE! Number Applied For

I I , Q% -ouwngmon . [ T
Zip I Country zp Courtry 5. Certificate of Status Desired - []- B -§8'75 Addi!iona’l -
o8 Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nams
SILVERMAN, STUART M ESQ.
2500 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 490 ' ,
BOCA RATON, FL 33431 #

. Gity FL | Zip Code

8. The above named entity submits this statement for the p
the obligations of registered agent. - fa
L. . .

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
- Signature, typed or printed name of registered agent and titke if applicabls {NOTE: Regislered Agenl signature required whan reinstating) DATE

-7 FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing __ + $5.00 May Be

" After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' 1 petete TILE O Change [ Addition
NAME ‘FRY, MICHAEL ) NAME
STREET ADDRESS | 17050 EMILE STREET #7 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST1-2P
TILE ‘1D [ Desete TITLE CJchenge [ Addition
NAME FRY, JULIA NAME
STREET ADDRESS | 17050 EMILE STREET #7 STREET ADDRESS
Ciry-ST-21P BOCA RATON, FL 33487 CITY-5T-7IP
B (1T . - O petate A e AL . e . . Ochange T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2F CITY-5T-Z7IP
TITLE - [ pelete TILE [3 Change [ Addition
NAME - - NAME .
STREETADDRESS | " STREET ADDRESS
CITY-ST-2IP oo N CITY-ST-2IP
TITLE - O peete ™~ TIE v O change [ Addition
NAME - - - - - NAME ] B
STREET ADDRESS ce oo .l.¥ ) STREETADDRESS |~ . - .
oy-§T-7P CITY-ST-2IP )

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer ¢r director
of the corporation or the raceiver or trustee empowered Lo execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Black 16 or Block 11 if
changsd, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: 0n_ =~ OmcwaiEl. TR 2\ 2\eS S iesa

SIGNATURRAND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRRCIOR Oate Daytime Phone #




