FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT _ ~

. —— Secretary of State
1. Entity Name
M. & S. RENOVATIONS INC.
Principal Place of Business Maifing Address
1947 GARFIELD 1947 GARFIELD
HOLLYWGOD, FL 33020 US HOLLYWOOD, FL 33020 US
A S A
Suite. Apt. #, elc Suite, Apt. #, eic. 02072005 Chg-P CR2E034 (10/03)
City & State City & Srate 4, FEI Number Applied For
65-0373957 Not Applicable
Zin Country Zip Country 5. Certiticate of Status Desired O geae. I:l,gq l‘:\i?;‘é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~SERVANT:MAGELLA - R TR .
1947 GARFIELD STREET Street Address (P.O. Box Namber is Not Acceptabla) ~
HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent,

é - ———er E
SIGNATURE
Signalwe. typon or printer name of registered agoent and eile il applicnbie. (NOTE: Regpsterad Agent signatre required when renstairgl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Adaitien
NAME SERVANT, MAGELLA NAME
STREET ADDRESS | 1947 GARFIELD STREET ADDRESS
CiTY-S51-2if HOLLYWOOD, FL CITY-ST-2IP
TIME O Detele TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CiTY-S1- 7P CY-5T-2IF
TIFLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TiRE = T ODeiee | ME S T Change L) AddilioR
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 Cimy-$1-21P
TITLE . O petete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-57-2iP
TILE (] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy - $1-2Ip CITY-ST-ZiP

12. | herehy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)0), Flarida Statutes. | funther cerily that the injormation
indicated on this report of supplemental report is Irue and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
ol the cosporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE AND TYPED QR PRINTED HAME OF SIGRNG CFFICER OR DIRECTOR Daie ylime Phone &

SIGNATURE: _ Z22llin _{uyfoal— 07} /ﬂd;/ J5° ?/@;{ E 37

—r—n



