| FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # (22483 03-30-2005 90035 010 ***150.00
1. Entty Name
M & M RANCH INC.
Principal Place of Businass Mailing Address
333 ARAGON AVE 333 ARAGON AVE
507 507 , _
CORAL GABLES, FL 33134-5069 CORAL GABLES, FL 33134-5069
S s VAR

Suite, Apt. #, etc. Suile, Apt, #, e, 03232005 Chg-P CR2E034 (10/03)

City & State City & Stato 4. FEi Number Applied For

59-2255291 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.g?qa:l:éﬁonal
- 6. Name and Address of Current Registerad Agant - - . 7. NaI:hQ and Addreas of New Registerad Agent. -
) . Name
BAEZ, ISRAEL
333 ARAGON AVE Streel Address (P.O. Box Number is Not Acceplable)
507
CORAL GABLES, FL 33134-5069
City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accest
the obligations of registered agent.

SIGNATURE
Signalure, typad or prined name of registerad agent and litls il applicable. {NQTE: Rogisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE PDT 3 petate TILE [ cChange [ Additicn
NAME BAEZ, ISRAEL, SR. NAME
SFREET ADDRESS | 333 ARAGON AVE STREET ADCAESS
CivY-S7-2P CORAL GABLES, FL 331345069 CITY-ST-ZP
TILE v gpgww TmEe [ Change [ Additicn
HAME BAEZISRAELHR—— : HAME
STREET ADDRESS | 333 ARAGON-AVEwm— STREET ADDRAESS
CITY-ST-7iP SORAL-GABLESFI—33134506% CITY-ST-2iP
TE Vs [ oetete TnE [T Change [ Addition
NAME BAEZ, EDILIA HAME o
STREET ADDRESS | 333 ARAGON AVE o -t T STREET ADORESS | T . ’ i ’
CITY-ST-2P CORAL GABLES, FL 331345069 GITY -S7- 2P
TILE O velete TILE [ cChange {1 Addition
KAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CAry-S1- 2
MLE 3 petete TINE [JChange [ Addiion
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-57-2F iy -ST- 2
TITLE '3 Detere TmE [Ocrange [ Additicn
NAME HAME
STREET ADCRESS STHEET ADDRESS
CTY-S3-2F CITY-ST. 2P

12, 1 heteby 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 raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporalion or the raceiver or trustes empowered 1o execuld this repo: as raquired by Ch r 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
- .
\ém/ _3[-23/;,3 faf- d(O-2540

OR DIRECTOR Date Daytima Phong #

SIGNATURE: lsane. Bacz -Res. vV /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF




