2005 FOR PROFI'T CORPORATION
ANNUAL REPORT

DOCUMENT # P96000095656

1. Entity Name
M & J CONSULTING AND SALES, INC.

Mailing Address

13255 SW1GTHCT
K-214
PEMBROKE PINES, FL 33027

Principat Place of Business

13255 SWH1GTHCT
K-214
PEMBROKE PINES, FL 33027

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

AT AR MR RAEH

02222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0713381 Not Applicable

5. Certificate of Status Desired a gi‘gfqlg?:‘;”o"al

5. Name and Address of Current Registered Agent

RUBEN, MARCUS . . -

H*'*fﬂ**‘*DO NOT WRITE

13255 SW 16TH CT. K-214
PEMBROKE PINES, FL 32027

IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURM k’f B .

67 &5

nalure ky‘ped o printed nama of reglsiered agent and tilk I applicabls. T {NOTE, Rugisiered Agant s

Jgnalure requited when reinstating)

DATE

9, Election Campaign Finanting

FILE NOW!! FEE IS $150.00 o
Trust Fund Centribution, _

After May 1, 2005 Fee will be $550.00

$5.00 May B
Added to Feas

0.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-57-2p

PD

RUBEN, MARCUS

13255 SW 18TH CT. K-214
PEMBROKE, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

ST

RUBEN, JEANETTE
13255 SW 16TH CT K-214
PEMBROKE, FL. 33027

agoc
04"15 gs5-

3
-3

3R
EE

S-006 190,00

TTLE

NAME

STREET ADDRESS
CITY-5T-TIP

DO NOT WRITE

TTLE

NAME

STREET ADDAESS
Ciry-87-2IP

TME

NAME

STREET ADDRESS
GITY-ST-ZP

"IN THIS SPACE

TITLE

NAME

STREET ADGRESS
CITY-§1-2P

12. [ hereby cemiK that the Infarmation supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental repert is trug and accurate and that my signature shall have the same legal elfect as it made under cath, that | am an officer or dirgctor
of the corporatian ar the recelver or trustee empowerad to execute this seport as :equlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ "I

indicated on t
changed, or on an attachmant with an address, with all other like gmpowered.

SIGNATURE: ﬂf [ BNV

29

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




