2005 FOR PROFIT CORPORATION FILED
~T — _ANNUAL REPORT .

DOCUMENT # P94000016324 Secretary of State

1. Entity Name
M & W CONCEPTS, INC.

Principel Place of Business _ - Mailing Address

28008 81STWAY 2800 5.V, 8157 WAY
FT. LAUDERDALE, fL 33328 F1. LAUDERDALE, FL 33328

— — AR

02212005  No Chg-P CR2E034 (10/03)

. Feb 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty I

65-0470358 Mot Applicable

O $8.75 additional

5.. Cortificate of Status Dasired Fee Required

ML’

€. Name and Address of Curront Registerad Agent

5800 5.1, 81ST WAT - DO NOT WRITE
FT. LAUDERDALE, FL 33328 . IN THIS SPACE

8. The above hamed entity subrmits this slaterﬁeni for the purpose of changir;g its registered ofﬁcé br registered agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - N, - - e

-

Sigratura, medoc;mau)wa req;slere‘czmmmw;w\:‘c;b{e (NOTE, Re:‘xsle:ea;«gen\ siun;lure required when relnstating) - . DATE
FILE NOWI! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, _ OrrICERS AND DIRECTORS ] — — —
e P
NAME HUBER, MARY 5 o o .
STREETADDRESS | 2800 SW 18T WAY VB0 2
CITY-S87-2IP FT LAUDERDALE, FL : o e aci s S L -
— — . —— S o - = OFERAIL -EOYE-015 150,00
HAME
STREET ACDRESS
oIYY-5T-2P o L e =
TITLE
NAME

o s - DO NOT WRITE

- T IN THIS SPACE

NAME
STAEET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CmY-§T-2IP

L
NAME
STREET ADDRESS
CITY-ST-2P o — ..

12. 1 haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section t19.07(3%1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUREW O Mdaday

SIGHATURE AND r\rf 'O PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Cale Daytima Prong #




