2004 FOR PROFIT CORPORATION Mar 2611;1216%!4)800 am

ANNUAL REPORT

DOCUMENT # PO0000085508 Secretary of State
1. Entity Name 03-26-2004 90009 004 ***150.00
M & M PARTNERS CORP.
Principal Place of Business Mailing Address
4775 COLLINS AVE 4775 COLLINS AVE ¢
MIAMI BEACH, FL 33140 MiAM! BEACH, FL 33140 5 4 0 2 25 3 ,
T SR AGRD DR RN AL
P w& Lalle Bue 2305 Lalke Auve

: ags.u.itzrf)-#' etc:@, bt i s jﬁ;itfi itccslwx T 01312004  Chg-P CR2E034 (10/03)

Cil'y- &‘St;':lt-e R T T e . City & State 4. FEL Number Applied For
prisin Bresd, mamr Beedh 3340 65-1064036 Not Applicablc
.ézl iy (;o:unttry 32;) [T77e) Ct;li-i_‘t‘r_y 5. Certificate c:;gtaﬁjs Desred " [] ‘fg'gsqﬁgb"m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MILLER, IRVING E -
2601 BISCAYNE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
MIAM), FL 33137

City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registared agent and titte if applicable. {NQOTE: Ragistered Agant signatirg raquired whan reinslating) ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addodto Fees
10. OFFICERS AND DiRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ pelete TILE 1508 Lall.e Ave Change [ Addition
NAME WEINRAUB, AMALIA , NAME ¢ et Tolam LTT
STREET ADDRESS | 4775 COLLINS AVE #3204 o STREET ADDRESS ~ . g ;:'g
S WYY AN N
oITY-$T-2IP MIAMI, FL 33140 oITY-ST-71P "~ *
TITLE [ eete TITE ) O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2
TILE O Deteta TITLE [l change [ Addition
HAME . NAME _
STREET ADDRESS - STAEET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-ST-21P
TIILE ] Delete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-57-ZP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemnption stated In Section 1 10.07(3)i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like effpowered.

SIGNATURE:/Aﬂtf:‘d/JL l//--; —  {Mnep LJaNravp g [%1 oy 39549172901

NATURE AND TYPED OR PRINTED NAWRPOF SIGNING OFFICER OR DIRECTOR Daytima Phane #




