e -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000093077

1. Entity Name : -

M-N-M PROPERTIES, INC.

FILED
‘May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

- Mailing Address

347 VIRGINIA STREET
HOLLYWOOD, FL 33019

347 VIRGINIA STREET
HOLLYWOOD, FL 33019

AL O AR B

DO NOT WRITE IN THIS SPACE

03152005 No Chg-P CR2E(34 (i0/03)
4. FEI Number [ Applied For
65-1044301 Not Applicalile
; : $8.75 Additional
5. Certificate of Status Desirad 0 Foe Required

6. Name and Address of Current Ragistered Agent

KOWALSKY, DEBORAH S JD, LLM
2501 HOLLYWOQOD BLVD SUITE 206
HOLLYWQOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing 1S reglstered oifice or registered agenl, or Both, in the Siate of Florida, 1 am famiar with, and aceept

the obligations of registered agent,

SIGNATURE —— — T . o= —
Signature typed o prirted navre of registared agarit and ttie it applicatile NOTE Megidtered Agent signat.ce raquised wher reinstalng) - DATE
FILE NOW!! FEE IS $150.00 8. Elaction Gampaign Financing $5_|]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
[ 0. T __ OFFICERS AND DIRECTORS )
TIE D i B ' ’
NAME NORTON, SUSAN P
STREET ADDRESS | 347 VIRGINIA STREET
oy |immooon s oo LGRS0
L a2 /05-00030-007 1501
sawi MANTER, MARLENE _ 0-0u7 150.00
STREEY ADDRESS | 347 VIRGINIA ST, - -
CITY- 5T- 2P HOLLYWOOD, FL 33018
L PO -
NAME MAITLEN, BETH
STRELTADDRESS | 331 JACKSON ST,
CITY. ST-ZIF HOLLYWOQD, FLL 33019 DO NOT WFHTE
TITLE
IN THIS SPACE
STREEY ADTRESS
CiTY-5T- 2P
i - - )
MNAME
STREET ADDRESS
CITY-ST. 2P
TinL i
NAME
STREET ADDRESS _ R
CHY-ST-TF

civangead, or on anrattachment with an address, with all other like &

SIGNATURE: 7’7( Ly

yered.

12. | heraby cetify that the information 's;upslied with this filing dogs not qQualily 1or the examption stated in Section 1 19.07?3)(1). Plorida Statutes. [ further cerfify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oalh, that | am an officer or director
of the corporalion or the receiver or trustee empowered to exaecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Agos—  J85i-feg-bavd

S!GN.W:E AND TYPEE OR PAINTED RAME OF SIGNING QFFICEA OR DIRECTOR

Dale

Daylme Phone #




