2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1,
J.

DOCUMENT # P99000064926

Entity Name
M. CONTRACTING, INC.

Principal Placae of Business

20016 NORTHWES T 64TH COURT ROAD

Mailing Address
20016 NORTHWES T 64TH COURT ROAD

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90973 008 ***150.00

20016 NW 84TH CT ROAD
MIAMI, FL 33015

MIAMI, FL 33015 MIAMI, FL. 33015
T RN
44;2! <5188 H\Ienua 492y B0 18¢ Auenye

Suite, Apt. #, alc. Suite, Apt. #, sic. 04292005 Chg-P CR2E034 (10/03)

City & Staje City & State . 4. FEI Number Applied For
S RQ nehes su) Ranches FL 65-0936016 Not Applicablo
5%3 3 a Countws & 5% 5 5 o) (‘}jun ’y‘q, 5. Certificate of Status Desired O ?.?9 ;3‘3?:‘;“""3'

6. Name snd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name -
MORELL, JOHNNY N NﬁCP l I \ ()hn [alv4

Streat Address (P Q. Box Number is Not Acceplabﬂa)

442 |

sw €% Avenue.

City 5: :

Ranches FL 85930

8. The above namad entity submits this statement for the p!

the obligations of reglslered aga

Atose of changmg its registered office or registared agant or both, in the State of Florida. | am farrullar with, and accept

Al

J
SIGNATURE ﬁ L
Sigrature, » pewited name od agent and ude il applcakie. {NOTE: Registared Agant signatee required when renstating) DATE
FILE NOWIN!  FEE 13(41 50.00 8. Etection Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O cesete TLE PSTD B Change (] Addition
NAME MORELL, JOHNNY M NAME noce \l s Tohnn ‘/ H
STREET ADDRESS | 20016 NORTHWEST 64TH COURT ROAD STREET ADDRESS qq;; ‘ ‘503 [ £ g
Grv-stze | MIAMI, FL 33015 Gmy-51-27 Ranches | F L Z3332
TLE O pelste L1113 ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-2P CATY-§T-2P
TIILE O Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CINY-51-2P
TITLE 7 Delete TTLE () Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-5T-2P CTY-5T-2P
TIMLE O Delete FITLE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-57-ZP
TITLE O Delete TME Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-§T-2P

S

of the corporation or the receiver or trustee empowered to execuls LS r

IGNATURE

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

oU

NATURE AND 'nvw

changed, or on an anach;\mi/}::g B(’press with all olherlka/

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

L35 qoeaat

\J

7



