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

DOCUMENT # P82000052012
v Secretary of State
RX o8k ok
M & R FABRICATOR, INCORPORATED 03-19-2004 90029 046 77130.00
Principal Place of Business Mailing Address
5325 CR 352 5325 CR 352
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 4 4 U 1 9 8 0 5
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'3580?93 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?ge.;fesq lﬁ?:ci}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEéEEEbE&R:{rR\EIFE‘ﬁ'UFEA' Street Address (P.O. Box Number is Not A_cceptable)
CORAL GABLES FL 33134
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 accepl
the obligations of registered agent.

1

SIGNATURE
. Signatuia. typed or prnted name of regstered agent and title f applicable. (NGTE. Registerad Agent signature required when reinstating) DATE
_“FILE NOW!! FEE-IS $150.00, . - % ,
Py 8. Election Campalign Financin
‘ Aﬂer Mav 1 2004 Fee will be $550 90 : Trusl Fund Cgmr“i:lbuﬁlon. " O fcii'eud[?ohg?éfe
Make Check Payable to Florida Depnrtment of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ] celete TITLE [J change [ Addition
NAME WILLIAMS, MARK R SR. NAME
STREET ADDRESS (5325 CR 352 STREET ADDRESS
CITY-$T-2IP KEYSTONE HEIGHTS FL 32656 CITY-5T- 2P
TITEE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TTLE E [ Delete TITLE [0 Change [ Addition
NAME : l NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CTY-ST-2P
ITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T- 2P
TITLE [ alere TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP l CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppii
indicated on this report or supplement;
of the corporation or the receiver or

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&port is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ce gribowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11+
: 7 o like empowered.

WAL L ppas—5 SR 3 /5-0Y ?‘JD*O‘}IS/

FINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daynme Phene #




