FILED

_+2004 FOR PROFIT CORPORATION . Feb 04, 2004 8:00 am

e ANNUAL REPORT

Secretary of State

DOCUMENT # P00000117921 02-04-2004 90048 038 ***150.00
1. Entity Name .
MM ENTERPRISES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address J4u g -
12885 LOIS AVE. 12885 LOIS AVE. Usblg
SEMINOLE, FL 33776 SEMINOLE, FL 33776
T S R0 O M R
Suwte.i Apt. #, et Suite, Apt. #, etc. 01272004 Chg-P CR2EQ34 (10/03)
City & State l City & State 4. FEf Number Applied For
59-3692111 . Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} geae'zg‘ L.:g;iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

DIVITO, JOSEPH A ESQ
4514 CENTRAL AVE. - -
ST. PETERSBURG, FL 33711

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enmy submits this staiement 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’ o'i reglslered agent.

4

SIGNATURE -
SWQna(u,e_ yped or printed name of regisiered agent and title if applicable (MNOTE: Ragistered Agent signaiyre roguired when renstating) DATE
- - ——
s FII.E NWFEE 159 51 50 00~ - 9-Election Campaign Financing ° $5.00 May Be T
A?!er May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME™ PTD O celete TILE [ Change [ Addition
NAME DIVITO, M. THERESA ) NAME B
STREET ADDRESS | 12885 LOIS AVE. STREET ADDRESS
CITY-57-2P SEMINOLE, FL 33776 CITY-ST-2F ,
TIME vPSD i Detete TITLE ﬂ(:hange ] acdition
NaME o ASTORI-LOWE; JANET NAME STM‘J—- Lp,,)&.
STREET ADDRESS ;| 4827 3-OASIS-Ruid=Mt-ErRt: STREET ADDRESS 7 pf /,e,,/
CTSSLIP - | TAMPASEL 33815 CITY-sT-zip 1: /2 4/0 Y S VA d
TMLE . 1 Delete TILE 1 Cnange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP .
TITLE 7 Delete ot : ) [J Crarge - [J Addition
NAME NAME . e :
STREET ADDRESS STREET ADDRESS et to LR
CITY-S1-2IP CITY-ST-2IP .
mME O elete TITLE : Ny ; EI Addmon
NAME NAME e e ) ‘.~;-E;'.- .
STREET ADDRESS STREET ADDRESS
CTYST2 Y o 2 o : e ITY-ST-2IP
e . WA ' O petete TMLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P cIrY-§7- 7P o

12;. | hereby certity ihat'the information-supplied with this filing does not qualify for the exernphon statéd-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature’ 'shail have'the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this reporl as required by Chapter 607, Florida Statytes: and that my rame appears in Block 10 or Block 11 if

-

changed or on an altachmem with al address with all other Ilk?owaed

SIGNATURE:
-

L lJo’-{ 127-318-“4%

e
e

O TYPED OF PRINTED NAME OF SIGNING OFHGEP_OH DI_REC:QR ] Date Daytime Phone #

(




