FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT e
DOCUMENT # P98000103453 ecretary of State
04-12-2004 90260 015 ***150.00

1. Entity Name
M & S CONSTRUCTION SERVICES, INC.

Principal Place of Busingss Mailing Address

3901 5R 84 3901 SR 84 44[}25986

305 305
DAVIE, FL 33312 DAVIE, FL 33312

P e IV LS ATRRA
(9L S.@, (077 Way | [14] S, 107 ey
Suite, Apt. 8, elc. . ! Suite. Apt. #, efc. ' 04082004
City & State City & State o 4. FEi Number Applied Far
avie L avie , FL. 65-0880767 ol Applicabls
Zip 7 cguntry Zip T cayntry B . $8.75 Additional
33334 _ ,fg#ouarv . .. 33344 | g rlwa | 5. Certiioate of Stews Desied [} g mequien ~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZA, MARY BETH
2001 SR 84 UNIT 305 . Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33312

' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and tille it applicatie (NQTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Fmancmg O $5.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ;xaeme e [ change [ Addition
HAME MAZZA, MARYBETH NAME
STREET ADDRESS | 3901 SR 84 305 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33312 : CITY-5T-21P
TITLE faln) O Delste TILE O chenge [ Addition
NAME Mmaaza, ﬂha.l-7 B-JH\ NAME :
STREETADDRESS | [ j¢d | S.eus fpT WO o | STREET ADDRESS
CITY-$T-21F Pevic, L, 333 a4 CITY-$T-21P
JIME A A O Detete TITLE e o - ... O change __ [ Adition..
MAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-ZIP . CITY-ST-21P
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ elets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 3 pelete TITiE .o [ Change [ Addition
NAME : NAME -
STREET ADBRESS STREET ADDAESS
CITy-§1-71P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver ar trustee empowered Lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
/A . 4-9- 0¢ 954 214-LYS
DIRECTOR Dale Daylime Phone #

SIGRATURE AND Ty

SIGNATURE:

i//://’/’
e & NE-LFH




