2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

__FILED L

- P
i

DOCUMENT # P97000032151

1. Entity Name o
M.C. & M. CORPORATION OF BOYNTON BEACH

" Jul 07,2004 08:00 AM
Secretary of State

Principat Place of Business

428 E. ATLANTIC
DELRAY BEACH, FL 33483

Mailing Address

428 £, ATLANTIC
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

GO R

07012004  NoChg-P CR2E034 (10/03)
i N il e
4, FEIl Number Applied For
B65-0745897 Not Apphiai
. . $8.75 Additional
o 5. Ceriificate of Sialus pesj‘ed ) 0O Fae fisquirad

' E Nin;e and Addres: 'of Current Registered A@r

ORDENANZ, MARIA CRISTINA
6308 COUNTRY FAIR CIR.
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

. 2

8. The zbove named entity submits this staternent for the purpose of changing its ragistered office or registered agant, or hoth, in the State of Florida. 1 am familiar with, and éocept

the chiligations of registarad agent.

SIGNATURE

= C N W

Signature, typed or printed name of registered agent and tille & applicable.

Lomer

(WOTE. Ragisigred Agan! signature required when raigstating)
. i - 5

e DATE C o [Redins
b C i = - _ R -

— g T T

9. Blection Campalgn Financing
Trusgt Fund Cantribution.

FILE NOW#l FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added s Fess

In accordance with s. 607.193(2)(b), F.S., the
corperation did net receive the prior notice.

T T OFFICERS AND DIRECTORS a

THLE o

HAME QORDENANZ, MARIA CRISTINA
STREETADDRESS | 6309 COUNTRY FAIR CIR.
GITy-s1-2F BOYNTON BEACH, FL 33437

TMLE

NAME

STREET ADDRESS
GITY-51-2P

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

TIE
NAME

STREET ADDRESS
GITY-ST- 2P o . 3 I

THLE

NAME

STREET ADDRESS
CITY-§T-ZP

TITLE

NAME

STREET ADPRESS
CITY-ST. 7P

UO00D01B2E0E
HT/07/04-80008-024 150,00

~ DO NOT WRITE
IN THIS SPACE

il T =%

12. [ hereby ceﬂi{zlmat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infermation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | 2m ari officer of director

indicated on

of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, wilfr alf other like empowered.

SIGNATURE: X

SIGMATURE AND OR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR

L Aatio e‘iiiﬁf;a/ﬂﬁofe}f"‘i”z' 7/&/%

S6/ 2L - 0662

Date Dayumna Phono &



