FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000085508 R 03-14-2005 90078 041 ***150.00

1. Enfity Name

M & M PARTNERS CORP.

Principal Place of Business Mailing Address IVVULULY
9305 LAKE AVE #305 LAKE AVE
SUNSET ISLAND NI SUNSET ISLAND I
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
T g R ANERA AR TATR RGN
2303 laks fue, 2505 Caveye, :
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1064036 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fea Required
- v - —~-B.-Namo and Address of Current Reglstered Agent — - fe— — - - 7. Name and Address of New Registered Agent——— -~ —— -

Nama

MILLER, IRVING E

2601 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33137 -

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle 1t applicabla, (NOTE: Registered Agenl sigi required whan 1 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees

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

TITLE P 1 eleie TITLE [ Change (] Additien

NAME WEINRAUB, AMALIA NAME

STREET ADRAESS | 2305 LAKE AVE, SUNSET ISLAND Il STREET ADDRESS

CTY-ST-TP MIAMI, FL 33140 CIY-ST-2P

TITLE 3 pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE O pelate TITLE ) ) S [0 Grange  _ (] Addition_
" NAME - ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THTLE O peete miE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-29 ° CITY-S1-2iP

TITLE O oelete TILE ' [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CITY-$1-2IF

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental repori is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this repon 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, wilhall}er like empowared.

o€

SIGNATURE:M Ca AR & (80 M Lagh ?’l{ll‘()(
SIGNATURE AND TYPED OR PIMTB@-JAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




