2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)
DOCUMENT # M34078
1. Entty Name
FOUR M. INVESTMENT PROPERTIES, INC.

‘ FILED
Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
5?06 N SURF RD

#
ESLLYWOOD FL 33015

Principal Placa of Business — ' _
2600 N SURF RD .

1
'HUgJLLYWOOD FL 33019

I

|

MRV RARL R

il

*'2. Principal Place of Business __ _ T | 3. Mailing Address
Suite, Apt. #, efc _ Suife, Apt #, etc. 15t MOORE CR2E034 {10‘104)
City & State o City & State 4. FE! Number Applied For
59-2686437 Not Applicabie
Zip Country - Zip Country , , $8.75 additional
8, Certificate of Status Desired Ej/ Fee Required
6. Namo and Address of Current Registered Agent I 7. Name and Address of New Ragistered Agent
— el Sniiniehte bl Nare - -
MIGNCCCHI, MICHAEL .
5600 N. SURF RD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure. typed of pmied Name o regrsterad agent and hia i appicate " (NOTF Rugistered Agone sgnatura raguired when remstaling) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

&, Election Campaign Financin%, $5.00 May Be
Make Check Fayable to Florida Department of ,S“tva:fwg »

Trust Fund Contribution. Added to Feas

10. ~ OFFICERS ANDDIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P B - [ Dalete TILE ] Change [ Addition
NAME MIGNOCCHI, MICHAEL Kk LOOONG1 92802

STREFT ADDRESS | 5600 N. SURF RD STREET ADDRESS 01725/ 05-00034-005 163,75

arv-st e [HOLLYWOOD FL 33019 Y51 7P

I VP O Delets ANE O changs [ Adéition
NANE MIGNGCCHI, MIRETTE HARF

STALET ADDRESS | 5600 N. SURF RD SIRFFT ANDRESS

LIy -§T-2p HOLLYWOCOD FL 33019 cIry St-Zip

HiLE [ Delete ik {1 Change  [] Addion
HAMF NAME

STREET ADDRESS STREET ADDRESS

ciy-si-2p CHY-ST-4F

e - - - [ pejate I T ) change  [] Addition
NAMC NAMF

STREFT ADDRESS _ STREET ACDRESS

CIY-SI-4P CHY-5T. g

Tt T O Delete <i WL [ change L] Additicn
NAME MAME

STBFFT ANDRESS SIREFTADDRESS

Ciiy-Si-2iP CIY-S1-7012

e [ pejete HILE [J change  [] Addition
NAME NAME

STREET ADDRLSS STREET ADDRLSS

oy §1- 7P cY-ST- 2

12. thoreby certify that the information supplied wih this ﬁling does not qualify far the exemption stated in Section 119 07(3)(0), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes e ared to execufe this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment P bythowered. -
fl//?éf/ ¢(Y 920 7/47

4

‘Z',,{ ;

ith an adg ss all othey like
7, 7/
avtre Prone #




