FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000080893 05-02-2005 90427 050 ***150.00

1. Entity Name

M & J CANS INC.

Principal Place of Business Mafling Address

1831 BATTENWOOD DR. 1831 BATTENWOOD DR,

SPRINGHILL, FL 34610 US SPRING HILL, FL 34610 1S
v 0D G
.‘ Suite, Apt. #, etc. Suite, Ap1. #, etc. 04242005 Chg-P CR2E034 (10/03)

}  City & State City & Slate 4. FEI Number Applied For

59-3474527 Not Applicable
. Zip Cauntry Zip Country 5. Certificate of Status Desired 4 ?eae'gfqlﬁgtb“a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

GURAVICH, MICHAEL

14531 BATTENWOOD DR. Street Address (P.O. Box Number is Mot Acceplable)

SPRING HILL, FL 34610

.
. E City FL I 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 familiar with, and accept
the obligations of registered agent.
Il

k-

-

SIGNATURE P 2T
Signatuee, Erpeﬂ or printed name of registaced agent and Litke if applicable. (NOTE: Aogistarad Ageni signatura requlred when reinstating) DATE
P -
FILE N’owm FEE IS $150.00. " 9. Election Campaign F.inam:lng 35_00 May Be
After May 1.,.3905 Fea{ will be $550.00 Trust Fund Contribution, O Added to Fees
L Zm . "
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD:. - RO ] Delete TLE [J Change [ Addition
NAME GURAVICH, MICHAEL . %" NAvE
STREET ADDRESS | 14831 BATTENWOOD DR .+, STREET ADDAESS
cry-s-2P | SPRING HILL, FL 34610/ CTY-ST-2IP
TITLE SD 1 Delete LE {7 Change  [] Addition
NAME LAWRENCE, KATHLEEN NAME
STREET ADDRESS | 1180 RIDGE DR. STREET ADDRESS
CIvY-S1-21P PALM HARBOR, FL 34683 CITY-ST-2P
TILE ’ O oeleie TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CiTy-ST-2IP
TITLE 0 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
MLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CAFY-ST-2P
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREEF ADDRESS
CIY-ST-7P ITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemption 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: "\ o\ee)l 2o Lraie 4905 -

SIGNATURE AND TYFED OR PRINTED NAHE'Q&SK‘;NNG OFFCER OR DIRECTOR

<~

Daytime Phona &




