2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # PYs000051634

M & S SALES OF.SOUTH FLORIDA, INC.

Principal Place of Business
8075 STIRRUP CAY CT

BOYNTON BEACH FL 33436

Mailing Address

B075 STIRRUP CAY CT
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90007 010 ***150.00

JayaeT T

I

I

I

) pd
Suile, Apt. #, elc. A\I ‘? Suite, Apl. #, etc. AM MOORE CRZ2ED34 {1 1’103}
City & State ’/ V“ City & State 7 4. FE! Number Apptied Far
/ 65-0678149 Not Applicable
Zl_p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEIN SLOOTSKY, PHYLLIS
8075 STIRRUP CAY CT
BOYNTON BEACH FL 33436

Name A\ SQ(LT STQ)G )

Street Address L'O Box Number is NQ[ Accgptable)
SnA Avg é«-p (>

5 O Al

FL ZipC'c:ﬁeé

SIGNATURE

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the cbligations of reglslered agent.

Signature. typed or primted name of registered agent and htia f apphcable.

(NOTE: Registered Agenl signatura required when roinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTD . 1 petete TILE [Ochange  [3J Addition

MAME STEIN, ALBERT M NAME

STREET ADDRESS | 8075 STIRRUP CAY CT STREET ADDRESS

CITY-SY-21P BOYNTON BEACH FL 33436 CITY-57- 2P

TLE VP 3 oelete TITLE [ change  [J Addition

NAME " |STEIN, MARK NAME

STREET ADDRESS | 8075 STIRAUP CAY CT STREET ADDRESS

CITY-5T1-2P BOYNTON BEACH FL 33436 CITY-5T-ZIF

TITLE |vPs {1 Delete TITLE [JcChange [ Addition
_Ff_AH_AE_ - STEIN, PHYLLIS ~ _N_AME _ _ .

STREET SODRESS | BO75 STIRRUP CAY COURT STREET ADDRESS T

CITY-S1-2P BOYNTON BEACH FL 33436 CIFY-51-2IP

TiTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

IMLE O pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£IY-ST-2P CITY-ST-2P

TITLE O Delete TIE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-51-21¢ CITY-ST-21P

ther like empowered.

12. 1 hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed., or on an atChEm with an addres
\Y
SIGNATURE: \

ﬁ_/ /&Aﬁ' Y 56/236559

SIGHXTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

{




