2004 FOR PROFIT cbnponAﬂon FILED
ANNUAL REPORT (AR} Feb 24, 2004 8:00 am

DOCUMENT # P$7000021001 Secretary of State
1. Entity N
Py Tame 02-24-2004 90023 004 ***150.00
M & S KESEF, INCORPORTED
Principal Place of Business Mailing Address
11523 S DIXIE HWY 11523 § DIXIE HWY R
PINECREST FI. 33156 PINECREST FL 33156 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0736898 Not Applicable
zp Couniry ap Country 5. Cerlificate of Status Desired a ?g.;g‘ﬁj:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— v e e - am . . Name . o _ o o e =
1P$5T2Eé_'SMDO|§|I-E|EHWY Street Address (P.0. Bax Number is Mot Acceplable)
PINECREST FL 33156
City FL Zio Code

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

~—
SIGNATURE
Sgnature. typed o printed narme ol registered agent and title f apphcable. (NQTE: Registared Agent signaturs requirecl when reinstanng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete THLE [ change [} Addition
NAME PETEL, MOSHE NAME
STREET ADDRESS | 11523 S DIXIE HWY STREET ACDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-8T-2p
e D ) O pelete TILE [ Change [ Addition
NAME SOLOMON, SPURGEON F NAME
STREET ADDRESS | 11523 S DIXIE HWY STREET ADDRESS
CiTY-ST-2P PINECREST FL 33156 CITY-ST-2IF
TIMLE [¢] [T Delete 1 MEE [I Change [ Addition
T T | BUINING SI AR /WMQ& o= * NAME - : e o e = ’
STREET ADCRESS | 8961 FO! AINBLEALU BLVD APT #504 STREET ADDRESS
CITY-ST-ZiP Mlﬁsnﬁ CITY-ST-2IP
THLE 0 hl 3 Delere TITLE [ Change [ Addition
NAME PANON, FELIX NAME '
STREET ADDRESS | 495 NW 72 AVE APT #407 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 ' CiTY-ST-ZiP
TiE [ Delete s [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE {1 Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-$1-2IP CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemgntal 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 onfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a\ddress,\*l other like empowered.

SIGNATURE: NN MoSHE. ﬁ)&Q\ a) lg'd—f 2S FSSE

SIGNATUE AND TYPE OR PRTED NAME OF SIGNING OFFICER OR mne@n Dale Daylime Phone #




