2005 FOR PROFIT CORP TION FILED

_ANNUAL REPOR Mar 16, 2005 08:00 AM
DOCUMENT # P98000088030 R Secretary of State

1. Entity Name
M.T. MAINTENANCE, INC.

Principal Place of Business R ;q Mailing Address

1813 SW 6TH DRIVE SW 1813 SW6TH DRIVE SW
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060

— 11D

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Py P

65-0878254 Not Applicable
‘ ' . $8.75 additional
5. Certificate of Stalus Deslred W} Fee Required

6. Name and Address of Current Registered Agent

BRAULT, MICHAEL -
7800 W OAKLAND PARK BLVD DO NOT W RITE
BLDG "G" —
FORT LAUDERDALE, FL 33351 o T IN TH IS S PACE

8. The akove named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, In the State of Florida. | 2m familiar with, and acoept
the abligations of registered agent. ’

SIGNATURE _ |
Slgnature, typed or printed name of registerad agent and tids if applizabla {NOTE Ragistered Agent signature required whan reinstating) v
| 551 ER
Niay 1, 2005 Few will be $5 9. Blection Campalgn Financing $5.00 Mey B2 INNRONRESIER

Aﬂc: Mayh!l? 2005FF.E.izifl be $550.00 Trust Fund Centribution. O Added to Fees [ EADS-E00 45003 150, o
10. ____OFFICERS AND DIRECTORE T - —— _
TLE D
NAME THERIAULT, MARCEL

STREET ADDRESS | 1813 SW BTH DRIVE
CITY-ST-2IP POMPANO BEACH, FL 33080

TITLE 8]

NAME VACHON, CARCL

SYRFETADDRESS | 1813 SW BTH DRIVE

CITY-ST-ZIF POMPANQ BEACH, FL 33060

TOLE
NAME

ol DO NOT WRITE

i | | |  INTHIS SPACE

NAME
STREET ADDRESS
Gy -§T-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-IIP

TITLE

NAME

STHEET ADDRESS
CIry-§7-2P

12. { hereby certify that the Information supplied with this filing dees not qualify or the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under aath; that | am an officer or director
of the corporation or fhe receiver or trustee emgowered ta execute this report as required by Chapter 607, Flarkda Statutes, and that my name appears in Block 10 or Blogk 31 1
changed, of on an attachment with an addrass, with all cther like empowered.

SIGNATUREy. 22 2t Infor (179> 285~

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date




