2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # P00000093077 T Secretary of State

1. Entity Name
M-N-M PROPERTIES, INC.

Principal Place of Business Mailing Address
347 VIRGINIA STREET 347 VIRGINIA STREET
HOLLYWOOD, Fi. 33019 HOLLYWOOD, FL 33019

O O

03052004 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopted T

65-1044301 Not Appilicable

—_— ; $8.75 Additionat
5, Cerlificale of Status Resired 0 Fee Required

8. Name and Address of Current Registered Agent

KOWALSKY, DEBORAH S JD, LLM
2501 HOLLYWOOD BLVD SUITE 206 DO NOT WR!TE

HOLLYWOOD, FL 33020 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Signalure, iyped or prinled namme of registered agent and tils if applicabie (NOTE Registmred Agent signature raquired whert ramniating) DATE
X ion Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 9. Election Campaign Fi ay Be . ,
After May 1, 2004 Fee will be $550.00 Trus! Fund Cantribution, [0 Added to Fees LOG0on141452

g a0 0d- 000 000 1en 00

10. OFFICERS AND DIRECTORS | N ik i

TTLE D

NAME NORTON, SUSAN P

STREET ADDRESS | 347 VIRGINIA STREET
City-S1. 2P HOLLYWOQGCD, FL 33018

WhE VPD

NAME MANTER, MARLENE
STREET ADDRESS | 347 VIRGINIA ST.
CIry-St-2P HOLLYWOQOD, FL. 33019

TITLE PD
NAME MAITLEN, BETH

331 JACKSON ST.
avstar | HOLLYWOOD, FL. 33019 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cl¥y.57-Zp

HTLE

NAME

STREET ADDRESS
CHTY-57-2IP

TIE

NAME

STREEY ADDRESS
Ciry-51-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informatian
indicated on this raport ar supplemental report is true and accurate and that my signature shall hava the same legal effect as § made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with afi other like empowered

4
SIGNATURE: ' !

SIGNATURE AND TYPED DR PRINTED NAME OF SIQNING OFFICEM OR DIRECTOR Dals Dayters Phone #

TR Y27 D5-Fd3 JFQ




