2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 19,2004 8:00 am

DOCUMENT # P97000027693
nfvibtid ecretary of State
EEEs
M-WALL-ACE CORPORATION 04-19-2004 90246 040 150.00
Principal Place of Business Mailing Address
5300 SW 57TH STREET 5300 SW 57TH STREET . VIUUV AVE
DAVIE FL 33314 .DAVIE FL 33314 ’
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 -1 1/03)
City & State City & State ’ 4. FEI Number Applied For
65-0744059 Not Apgplicable
Zp Country e Country 5. Certificate ot Status Desired O geae gesql‘;fed;'ona'
€. Name and Address of Current Registered Agent 7. Name ani Address of New Registered Agent
U PN o v e e D e m - .—Nam_e. ot - N -
MATHEWS, WALLACE .
5300 SW 57TH STREET Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 -
City FL Zip Code

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

SIGNATURE
Signature. typed ot prmted nama of registered agent and titie f appiicable. (NOTE: Registerad Agenl signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete 1ILE [ Change  [J Addition
NAME MATHEWS, WALLACE NAME
STREET ADDRESS [ 5300 SW 57TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CiTY-ST- 2P
TITLE P O Delste TITLE ] Change [ Addilion
NAME MATHEWS, ROBERT NAME
STREET ADDRESS [ 5711 SW 53RD TERRACE STREET ACDRESS
CITY-ST-2IP DAVIE FL 33314 CIy-ST-21P .
me . _ Cloeie _ f Tme e .- - . [Ochange.__ [ Addition
wWE T I°T T T ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete TILE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP _
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TMLE £ petete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 if made uncer oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, FloridaGtatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other iike empowered.
SIGNATURE: WA LIAcCE MATH(‘ s WJLJJ/%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

APR IS 200y 95 -658-825;

<




