2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000006046

1. EmitykName

M & | REPAIRS CORP.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90981 001 ***150.00

MIAME FL 33144

at

MIAM! FL 33135

~Prifcigal Place of BUSiness ~ NG AGHess == =
1899 NLW. 21 ST PO BOX 352274

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

54651

I il

I

HEHil

|~ VILLAISORA- « - ==~
450 SW 66 AVE
MIAMI FL 33144-3749

el

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0717448 Not Applicahle
Zi i itig
® Cou‘nlry Zip Couniry 5, Certificate ot Status Cesired O $8.75 Addttianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addraess (P.O. Box Nurnber is Not Acceptable)

e

City

Zip Code

FL

the obligations of registered agent.

.,‘\

SIGNATURE

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

Signature. typed o printed name of regrsterad apant and iitle if appiicable,

{NCOTE: Regstared Agent signature required when reinstating}

DATE

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PSD O petete TILE [ change ] Addition
NAME VILLA, ISORA NAME
STREET ADGRESS | 460 SW 66 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33144-3748 CITY-ST-ZP
THTLE ] Detete TTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-7iP
TiTiE [ Defete e O change [ Addition
NAME NAME
. -l ~STREETADDRESS [~ o m - im . o by = meme = et v = B~ STREET ADDAESS | ——— e e - ——— —
CITY-ST-2P CRY-ST-21P
TE 3 petete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-21P
LTI 7 Gelete TITLE [ Change  [J Adtition
NAME . NAME
STREET ALRRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Detete e O Ghange  [] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-21p

indicated on this repont or supplemental
cf the corporation or the receiver or 1
changed, or on an attachment with-gn

SIGNATURE:

v (- ttn

e

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
ort i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

idress, with all cther, like empowered.

,///?/(/4/ (%k/f%zao )

SIGNA'fUH #IVPED OR PRINTED WE OF SIGNING DFFﬁ

OR DIRECTOR

e om

/ Date | Daytme Phone #



