- ) |
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 13, 2005 08:00 AM
DOCUMENT # P97000032151 ' % Secretary of State

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

Principat Placa of Business Mailing Addrass N _
428 E. ATLANTIC 428 E. ATLANTIC :
DELRAY BEACH, FL 33483 ~ DELRAY BEACH, FL 33483

— - — (R A

07072005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE P=yopoe R

65-0745897 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agent

ORDENANZ, MARIA CRISTINA -‘ Do NOT WRITE

5308 COUNTRY FAIR CIR.

BOYNTON BEACH, FL 33437 : ' IN THIS SPACE

8. Tha above named entity submits this statamant fo¥ te purpose of changlig its registerad office o regfs:erad agsnt, or both, in the Staee of Florida. 1 am familiar with, and accspi
the obligations of registated agent,

SIGNATURE — el T R - - - = .
Sigrature, tyoed or printad nama of registerad agent and fue if applicania, © T (NOTE. Registered Agont slgralufe Fequired'wheon refslargl =T T C T ° T pATE -

FILE NOWI FEE IS $150.00 8. Election Campaigr Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. [0 AddedtoFass corporation did not receive the prior notice.

10, T OFFICERS AND DRECTORS —]

e D ' ) -

NAME ORDENANZ, MARIA CRISTINA HIWI72511

STREET ACCRESS | 6309 COUNTRY FAIR CIR. _ , L 0741 2T ~B0TN4-00 f

G-I | BOYNTON BEACH, FL 33437 _ - AASA-B0004-008 150,00

e S T

NAME

STREET ADDRESS

CITY-§T- 2

e o o o N

HAKE

v DO NOT WRITE

e - - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-217

TITLE

NAME

STREET ADORESS
Ciy-ST-2p

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certify ihat the information sup; ﬁ)had W|th ‘this fi Img does ot qualily 16r the exempion stafad h Section 116.07 (7, Florida Statutes. ¥ further cartify that the information
indicated on this repon or supplemental report is trus and accurate and that my signatura shall have the same lagal effeci as if made under oaih; that [ am an officer or diractor
af the corporation or the receiver, or trustee empowered ta exacute this rapon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or cn an attachment wi address, with all other like empoweérad.

SIGNATURE: 061 fffs e / QJ@W 2 7/// /a(

D NAME OF SIGNING DFFICER OR D|HEG1’DR Date * Daytime Prone ¥




