2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000110539

1. Entily Name

COMFORT SHOES BY M & M, INC.

991

Principat Flace of Business

MIRAMAR FL 33025

Mailing Address

9913 MIRAMAR PARKWAY
MIRAMAR FL 33025

3 MIRAMAR PARKWAY

2. Principal Place of Business

3. Mailing Address

s

uite, Apt. #, efc. Suite, Apt. #, ete.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90039 048 ***150.00

33044994

TN

I

1

SHERMAN, RONALD 1

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' ’ 65-1057616 Not Applicable
ap Country & Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address.of New Reglstered Agent
— ———— - e = - —_ P R Name-- ——— e e e - -— e -

+ 451 NE 207TH LANE #APT. BLD #2
NORTH MIAMI BEACH FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The Iabcwe named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the%biigations of registered agent.

Signatuce. Iyped or printed name of registered agont and title § applicable.

{NOTE: Registared Agent signature required when rainstaiing) BATE

9. E£lection Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . [ Delete TILE Clchange [ Additian

NAME MARTINEZ, GEQRGE I NAME

STREET ADDRESS 5940 S.W. 151 CT STREET ADDRESS

CHTY-ST-2IP MIAMI FL 33193 CITY-ST-7IP

E D O Delete mE [IChange [ Addition

NAME SHERMAN, RONALD | NAME

STREET ADDRESS | 451 NE 207TH LANE APT 103 BLD 2 STREET ADDRESS

GITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-21P

TILE D ) {1 Dalete e [IChange [ Addition
T ME Y I SHERMANSRONALD | - — e e e e MAME —_—— - - e i e ——

STHEETADDRESS | 461 NE 207TH LANE APT 103 BLD 2 STREET ADDRESS

CITY- 51-2F NORTH MIAMI BEACH FL 33179 CITy-51- 219

TITLE D [ pelete E [ Change [ Addition

NAME MARTINEZ, MIGDALIA NAME

STREET ADDRESS | 5940 SW 151 CQURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP

TE | [ Delete TILE ] Change [ Additicn

NAME NAME

STREET ADDRESS ’ ¥ STREET AUGRESS

CITY-$7-2IP CITY-5T-21P

TILE [ Daiste TLE [JChange [ Addition |-

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further centify that the information

indicated on this reporl or suppiemental renott is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver

changed, or on an attachment witt’an address, with all other like empowered.

G

trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

“SIGNATURE AND TYPED OR PAINTED NAME OOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




