2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # J93260
e ecretary of State
_ ok ke
M & M CONSIGNMENT SHOP, INC. 04-22-2004 90043 025 150.00
Principal Place of Business Mailing Address
% MARY TYRE % MARY TYRE : :
8267 SW 124 §T 8267 SW 124 ST J30bYdsa
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Api. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0030391 Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 ?ese.gesqlﬁggciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘/E’Sh\gJA1HZY4 ST Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33156
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and titke if apphcahte. (NOTE. Regslered Agen! signature requirsd when remnsiating) DATE
» - .FILE NOW!! FEEIS $150.00 - . o
. - : - . 9. Election G aign Final
< Ater May 1,200 Foo willb $55000 et oer"® o $9.00 ey 8o
- ‘Make Check Payable to Fiorida Départment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME TYRE, MARY NAME
STREET ADDRESS | B267 SW 124TH ST STREET ADDRESS
CITY-ST-21P MIAM] FL 33156 CiTY-S7-2IP
TITLE D [ pelete TITLE [ Change [} Addition
NAME BRAVO, MANUEL NAME
STREET ADDRESS | B267 SW 124TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33156 CITY-S1-2P
TILE 7 Defete TILE 3 Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-21P
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE £ Detete THLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: im)w X m Mary ¢ UI;/ e D97 0Y 252350

snl'(u:wns u? TYPED OR PRINTED rahs OF SIGNING OFFICER OR DIRECTDR Date Daytima Fhone #

&




