VL :

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

papet

DOCUMENT # P94000016324 CL APR 12 PH 2: 51
1. Entity Name
M & W CONCEPTS, INC. s g g g
SECAE SR OF STATE
TALE AHASSSE. FLORINA
Principal Flace of Business Mailing Address
2800 S.W. 815T WAY 2800 S.W. 815T WAY
FT. LAUDERDALE, FL 33328 FT. LAUDERDALE, FL 33328
e S OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
65-0470358 Not Applicable
Zip Couniry 4 Country 5. Cartificate of Status Desired O ﬁ?e'gasqlﬂ?:c;tiona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HUBER, WALTER J ' - T : i _ e - -
2800 S.W. 81ST WAY Street Address (P.O. Box Number is Nal Acceptabis)
FT. LAUDERDALE, FL 33328
City FL | Zip Code

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

SIGNATURE
Signaturs, yped ar prnted name of regislered agent and Litly it applicable. {NOTE. Registered Agent signalure required when reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  addedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P [ pelete TILE [ Change [} Addition
NAME HUBER, MARY S NAME
STREET ADDAESS | 2800 SW 81ST WAY STREET ADDRESS
Cily-S1-2IF FT LAUDERDALE, FL CiTY-ST-ZIP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS T T e e e ] ung g
SHOD0Se P R ES0
CIY-S1-aF CAY-5T-2P 04157040101 1--018 ~ ##150.00
e 7 petete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
ME - - - - O vetete TiE : . [ Change [ Adartion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51- 79
IMee O velete THLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an_ attachment with an address, with all other like empowered.

smnmune:% L. “pPapn/ loqlev Gsd U7~ §5 1

SIGNATURE ANDGPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

et S hud ern o




