2005 FOR PROFIT CORPORATION
—~ "+ ANNUAL REPORT (AH)

1, Entity Name

DOCUMENT # PO0006013763

M&M WHITE INVENTORY SERVICES INC,

Principal Place of BJsiness

14781 S.W. 28TH 8TREET
DAVIE FL 33325

Maiing Address

14781 S.W. 26TH
DAVIE FL 33325

STREET

2. Principal Place of Busingss "=

f 3. Mailing Address

Ml

FILED
May 05, 2005 08:00 AN
Secretary of State

I

I

dil

Suite, Apt, #, et ": 7 Buite, Apt #, etc. ist MOORE CR2E034 {10/04)
City & State f— EE City & State --| 4. FEI Number Applied For
_ i ) 65-0468017 Not Applicable
Zip Country —ap Country 5. Certificate of Siatus Desired ) $8.75 adaitional
Fee Required
& Name and Address of Current Registersd Agent T. Name and Address of New Registered Agent
- e rme Name T -
MAR I —
14678?%E%E,22$#Q¥EEET Street Address (P O. Box Number is Not Accaptabile)
DAVIE FL 33325 =
City - FL Zip Code

8. The above named entity sTiBmits this statement for the purpose ofchangmg its registerad office or registerad agent, or both, in the Siate &f Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatula, typad of ‘a‘rl;\l\hd ama of regrstared agant andille f anplicable T (MOTE Regrstared Agart sigrature racuired whan rainslating) DATE
9. Elgction Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Pond Conrbuter. Bl e oy £
Make Check Payable to Fiorida Department of State
10, el _OF'FICER_S AND DIRECTORS - 11. ADDmOst CHANGES TO OFFICERS AND DIRECTORS IN 1
e P D T Dalete THRLE [ Change 1 Acdition
NAME MARCHESE, RICHARD MAME
TRCET ADDRESS | 14781 SW 28 STREET SIRFET ADDRESS
ory-sT-oe | DAVIE FL 33325 ~ LitY SI- 20
e VP i = Cloees  J one Tl change T3 addition
HAREE MCLAUGHLIN, RERECTA K NAME HO000Ys 15923
STREEY ADDRESS | 14781 SW 265 STREET STRELT ADDRESS 05/ 05/05-RB0087~-008 150.00
GITY.ST-71p DAVIE FL 33325 CHY-51. P
R S - 1 Dulete L [Tl change '] Adiition
AAME NAME
ZTREFT ADORESS STREET ADDRESS
CIFY-ST.2i7 GiTY-ST-IF
g T i - T Datete niLe i [Johange [ Addition
NAME NAME
518607 ADDRESS STREET ADDRESS
CITY-5T-2iF oIty st ok
MLE - = Cloeee noe [ change [ Avicitic -
NAML NAME
STREFY ADDRESS STREET AODRESS
GHY-ST- 2 LY 8120
it - C " ] ceiete e N DOlchange [ ads
HAM NAME
STREET ADDRESS - STREET ADDRLSS
Oy-S1.21P CITY-S1-2P

does not gualify for the exempiion stated in Section 119.07(3){), Florida Statutes., | further certify that the information
:/ accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owaged to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bléck 10 or Block 11

' alf other fike empowered
D MMCHESE  4-200> 95~ 03b1555

4R PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Gate Dayirne Prane i

12. 1 hereby certify that ife information supy
indicatad on this report or supplerrents
of the corporation or the mefver o
changed, or ¢n an atiz

SIGNATUR




