2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000011498

1. Entity Name

M. & S. RENOVATIONS INC.,

Pringipal Place of Business

1947 GARFIELD
EgLLYWOOD FL 33020

Mailing Address

1947 GARFIELD
USOLLYWOOD FL 33020

2. Princ;pall Place of Business

3. Mailng Address

Suite, Abl. #, ete.

Surte, Apt. #, elc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

U

|

|

A

MOORE CR2EQ34 {11/03)
Cily & State ) City 8. State B 4. FEI Number . ] Applied For
) 65-0373957 Not Applicable
Zp Country dp Couniry 5. Carulicate of Status Desved O ?eaégesq&?:éﬁmm
: §. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent —
Name
?QEE—}I é‘X-FI;'F’l\gﬁgESLTLéAEET Street Address (P.Oi.rB-ox Number-ls Not Acceptakle)
HOLLYWQOD FL 33020 = =
City FL—‘ Zip Code

8. The above named enltity submais this statemerit for the purpose of changing its registered office or registered agent, or both, in the Siuate of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Snanure typed of printed name of reqisiered agenl and bta § appicadie

(NQTE, Regrstered Agent sigrature requrad when ranstatng)

DATE,

FILE NOWY FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

A ES T 4 ¢t N SN S LT - hA . I amr
10. OFFICERS AND DIFECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 _

TME D 3 Delete T 3 Change  [J Acdition
NAME SERVANT, MAGELLA I NAME

STREET ADDRESS | 1947 GARFIELD STREET ADDRESS UD{FBDB{}EB[H?

omy-sT-zF | HOLLYWOOD FL o _f omvesize 2/ 19/04-80003-004 150,00 -

TIE [ peicte T [l Change [ Additon
HAME i NAME

SIRELT ADDRESS STREET ADDRESS

crry-5T-op CITY-ST-2P o ,
Tme O pelete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STRFET ADDAESS

CITY . ST-21IP City-sT-2IP B ) .
TLE 3 pelite THLE [ chenge [T Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2P GITY-57- 2P _ i )

TITLE 7 Detete it [3 Change [ Additon

MAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P ciry-s1-20p i
ME O petete nne [ Change [ Adtitian
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2P Eify-57-2IF R e

12. | hereby certif%f
indicated on 4

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cedify that the information
is report or supplemenial report Is true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer or director

of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
ith an adress, with

changed. or on an ata

SIGNATURE:

Il other like empowered.




