2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000013796

1. Entity Name

M&M ENTERPRISES OF SOUTH FLORIDA, INC,

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90017 037 ***150.00

Principal Prace of Business

14781 SW 26TH STREET
DAVIE FL 33325

Mailing Address

14781 SW 26TH STREET
DAVIE FL 33325

44951414

Suile. Apl. #, ete. Suite, Apt. #, sic. MOORE CHZEO?A (4/04)
City & State City & Slate 4. FE! Number Applied For
59-3629700 Not Applicable
Zp Country ap Couniry §. Cerlilicate of Staius Desired O $875 A_ddiiional
' . Fee Required
-~ ' 6. Name and Address of Current Registered Agent . . .-~ .. \ - -~ 7 7. Name and Address of New Registered Agent .
' Name
MARCHESE, RICHARD R — -
1478(% SW 2’6TH STREET Street Address (P. 0 Box Number is Nol Acceptab!e)
DAVIE FL 33325
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of regrstered agant and title if applicable. (NOTE: Registered Agent signature mguwred when reinstating) DATE
5.607.193(2¥%b). F..S., a1.lows for the waiver c.xf the $40000 9. Slection Campaign Financing $5.00 May Be
late tee. By checking this box, the corporation certifies it Trust Fund Contribution. (] Added to Fees
did not receive pricr notica. Fee to file is $150.00. '
10. ’ OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AKD DIRECTORS IN 11
TmE PD ' [ Delete TILE [J Change  [] Addition
MAME MARCHESE, RICHARD NAME
STREET ABDRESS 14781 SW 26TH STREET STREET ADDRESS
CiTY-ST- 2P DAVIE FL 33325 CITY-ST-2IP
me VP 77 Detete TE {J Change [ Addition
NAME MCLAUGHLIN, REBECCA NAME
STREET AUDRESS | 14781 SW 26TH STREET STREET ADDRESS
CITY-ST-ZP DAVIE FL 33325 CITY-§T-ZIP
TME Tl s 4 = N S T - A (T B e e e e Change < [ Addition | T
NAME . \ ~ ~ § nawe S
STREET ADDRESS ‘\,‘ ' _STREET ADDRESS o I — e
LRI S T CTY-57-21P
TILE \ [ Delete TITLE [ Change [ Addition
NAME ' \ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-8T-2IP
TITLE 1 Detete TTE [ Change  [[7 Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CIY-sT-2IP
TITLE I oelete LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y - §T-71P
CITY-§ /, CITY-ST-2IP
12. ! hereby certify that the informati this filing, does n quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on $his report or plermental report i true accurle ‘and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { © exeglite this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an | othepdike empowered.
.
SIGNATU A 7/2 éﬁ bl 954 23¢ 025X |
/s ATURE AND _ryéo oA vmr?ﬂrﬁmz OF SIGNING OFFICER CR DIRECTOR W Cate Daytima Phone #
g yd




