2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

N Sgp 09, 2004 8:00 am
e

DOCUMENT # V14029 cretary of State
1. Entity Name 08-20-2004 90006 042 ***150.00
M & M WORLDWIE;)E INC. 09-09-2004 90011 006 ***400.00
Prinéipal Ptace of Business Mailing Address
1940 N.W. 82ND AVE. | 1940 N.W. BZND AVE. LHUORLLY
MIAMI FL 33126-1012 :, MIAMI FL 33126-1012
us . us
i
2. Principal Place of Businéss 3. Mailing Address ‘mmmmmmmmmmmmm‘"m
Suite, Apl. #, elc. Suite, Apt. #, elc. . MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
65-0313708 No! Applicable
Zi_p Country Zp Country 5. Cartificate ol Status Desired a Eg‘gswﬁdr:;'h“’
o 6 "Name and Adiress of Current Registerad Agent 7. Name and Address of New Registerad Agent ™
. ‘ Name
GOMEZ, MARIO - -

10615 S-W- 136 CT. Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its ragistered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signature, lypad or printad name of MgEied agon and tite d appicatie. {NOTE; Ragestured Agoni Signiaiung regqued when reinstating) DATE

5.607.193(2)b), F:S.. dm for the waiver ?f the 5400 00 9. Election Campaign Financing $5.00 May Be
Ia{_te tee. By checking this bax, the corporation certifies it Trust Fund Contribution. ] Added to Fees
did not receive prior notice. Fee to file is $150.00. ] .
1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detets E [ Change [ Addition
NAME GOMEZ, MARIO - NAME ’
STREETADDRESS {10615 SW 136TH CT. - . | STREETADORESS
or-s-ap | MIAMIFL 3 oIY-SI- 2P
TImLE VPS ' O petete TE Jchange [ Addition
NAVE GOMEZ, MARIA S, Y
STREET AD0RESS | 10615 SWA13GTHCT - B I T s
ory-s1-p MIAME FL CITY-ST- 27
TE e . N i - S 1 I - - . - - £ crange__ ] Aadition
NAME g NAME
STREET ADDAESS | 2 STREET ADDRESS
CITY-ST-21P _ cyY-51-29 _ —_ . . R
ILE 7 Delete TME [cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-10 ony-st-e
e O oelete mE Dctange [ Addition
NAME N NAME
STREET ADDRESS STREET ADURESS
GTY-S7-21P oTY-51-27
e 3 oetete e O chang: [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
_ CiTY-$1-np Ty -ST- 2P

12. | heraby certify that the infarmation supplied with his filin 3 does not qualify for tha exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
inckatéd on this report or supplementa epor is Irue and accurale and that my signature shall have the same legal efiect as it made under oalh; that | am an officer or director
A empowered to execute 1his report as required by Chaptar 607, Florida Staties; and that my neme appears in Block 10 or Block 11 if

ol tha corparation or the receiver op
\m:h all other like empowerad.

changed, cr on an anachmenl

_SIGNATURE:

Daytme Phore #




