2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 15, 2005 8:00 am

DOCUMENT # 229946 Secretary of State
1- Entiy Name . 03-15-2005 90031 017 **%150.00
M & M ENTERPRISES INC
Principal Place of Business Mailing Address
949 SECOND AVE N, 73 CONSTITUTION DR
NAPLES FL 34112 UNIT A
us NAPLES FL 34112 '
us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-0876717 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — . Name - [ — e e

?g%%?\INS,T%?Jq'TON BAVHE DE{ V{L’ Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34112 =

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of tegrstared agenl and Lila if apphcable {NCTE Regisiared Agent sighalure raquired when reinstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

a Depag

S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 Datete TILE {Jchange  [J Aadition
NAME BERMAN, MARK NAME
STREET ADDRESS | 73 CONSTITUTION DRIVE STREET ADDRESS
CiTY-S1-2IP NAPLES FL 34112 CITY-ST-21P
TN P O Delete TITLE [Jchange  [] Addition
NAME LEVY, NAN NAME
STREETADDRESS | 18 MAYFAIR LANE SIREET ADDRESS
CilY-ST-7p GREENWICH CT CI7Y-51-2P
TITLE \% [ Delete TITLE {1 thange [ Addition
WME T |BERMAN; MICHAEL o B . i ST ’
STREET ADDRESS | BO49 BAYSHORE COR STREET ADDRESS
Ciy-ST-2P NAPLES FL CIrY-§1-2P
TILE O Delete “F une [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIFY-5T-2P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE O telete TLE [ change (1 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeZ}th an address, with all other like empowered.

SIGNATURE: /MMK OERNAS 30;98’-05' E39- 715-623¢

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR IRECTOR Daytime Phons ¢




