2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02, 2004 8:00 am

DOCUMENT # P00000013763 : Secretary of State
1. Entity Name
08-02-2004 90017 038 ***150.00
M&M WHITE INVENTORY SERVICES INC.
Principal Place of Business ’ Mailing Address
14781 S.W, 26TH STREET - 14781 S5.W. 26TH STREET
DAVIE_ FL 33325 . DAVIE FL 33325 . 4 4 [}51 4 1 3
Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2E034 {4/04)
City & State City & State 4. FEI Nurnber Applied For
65-0468017 Not Agplicable s
4p Couniry Zip Country 8. Cerlificate ot Status Desired O E{g‘gg‘ﬁiﬂﬁo"a'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agént
Name h
I:AAIATEC‘I:HSEVSVE,ZEI%T g?EEET o Street Addreés.(P,O. Box Number is Not Acceptable) - -
DAVIE FL 33325 '
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name ol registered agen! and fite  appiicable. (NOTE: Registered Agenl signature reguired when rainstating) DATE

5.607.193{2)(b}, F.S., allows for the waiver of the $400.00
late tae. By checking this box, the corporation certifigs it
did not receive prior notice. Fee to file is $150.00. k

9. Election Campaign Financing $5.00 may Be
Trugt Fund Condribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ! O pelete TLE ' [change [ Addition
NAME MARCHESE, RICHARD NAME

STREET ADDRESS (14781 SW 26 STREET STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-57-2IP

TMLE VP _ O Detete TME [ Change [ Additien
NAME MCLAUGHLIN, REBECCA K N NAME

STREET AGDRESS | 14781 SW 26 STREET STREET ADDRESS ' *
CTY-ST-71P DAVIE FL 33325 CIny-S7-21P

TRE - oo - Doeee = § mme - e ——[Ochange [ Addition
NAME L NAME

STREET ADDRESS | . ) STREET ADGRESS -

orv-stzp | T ) -7 T N Tivestze” | 7T T T

TITLE : T oslete Tme ‘ ) [T Change [ Acdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e ' 1 Delete TITLE ' [ Change [ Addltion
NAME NAME Cos

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP . CITY-ST-2IP

TME [ pelete THLE {1Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP \ . CITY-S7-2IP

12. | hereby certify that the information
indicated on this report or g
of the corporallon or th

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar centify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ke empowerad.
- 74%/0sf G5¢% 236 oe_f(/

- Fi
/EIGNATUR“NVYFED Uyﬁ[NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




