FILED
2004 FOR PESE{T R%%%';%MT'ON May 03, 2004 08:00 AM
~——AN = Secretary of State

DOCUMENT # P99000005101

1. Entity Name

MEXMASTERS RALEIGH FALLS, INC.

Principal Place of Businesé _ Mailing Addres-s
4101 EVANS AVENUE 4101 EYANS AVENUE
FORT MYERS, FL 33501 FORT MYERS, FL 33901

T

04212004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aol

65-0888497 Not Applicabie
5. Gerlificate of Status Desired [ $8.75 additionat

Fee Required

frme

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Do NOT WRITE
FORT MYERS, FL 33919 ‘N TH‘S SPACE

8. The above named entity submits thes statemant for the purpese of changing its régistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tne abligations of registerad agent. '

SIGNATURE.

Signaturs, tyned or printed name of regssiared agent and dite il epplicabla. [NOTE Fégistered Agent spnare 18quited whan reinatadagh . DAYE

FILE Wil EEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May!?l? 2004 Fae wi?! be $550.00 Trust Fund Contrioution. 3 Added o Fees

ia. QFFICERS AND DIRECTORS 11 o T e
RILE PD ' o 7 o

HAME BROWN, BAVID C I

STRET ADDRESS | 4101 EVANS AVENUE LONONN 148741

Ty -S1-2F FORT MYERS, FL. 33801 . HRAS04-80 15?__]321 150, 00

HILE

NAME

SYREET ADDRESS
CiTY-ST- 1P

e | DO NOT WRITE
- ' | IN THIS SPACE

NAME
STREET ADDRESS

Lay-57.29
TILE o - o -

NAME
STREET ADDRESS
SITY-57-1F

TNE

HAME

STREET AGDRESS

CHY-51-2P

12. | heraby certily that the information supplled \'Ni’l_ﬁizhis filing cioes not qua!i?y for the exemplion staled in Section 119.07%33{&), Florida Stariges. { further centify that the irfarmation
indicated o this repart or supplamental report is true and accurate and that my signalure shall have the same legal effact as if mada under cath; that | am an officer or direcior

ol the comoration of the racpier or trustes empowerad to exacute this report as récuired by Chapter 807, Florida Stakutes; apd that my name appears in Block 10 or Block 1l
changed, or an an attach with an addrass, with all cther like smpowared,

SIGNATURE: _{/dv by (/% Doy D ﬁfZ@W ¥ IBGLIWHI A

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Trare Daytima Phorn ¥




