FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90037 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000007826

1. Entity Name

M.M. CONSTRUCTION ENTERPRISES, CORPORATION

Principal Place of Business

8260 SW 182ND STREET
MIAMI FL 33157

Mailing Address

8260 SW 182ND STREET
MIAMI FL 33157

34040099

2. Principai Piace of Business

3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

(.

MARTINEZ, MERCE
8260 SW 182ND STREET
MIAMI FL 33157

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apptied For
65-1068429 Not Apglicable
Zip Country zn Courtry 5. Certificate of Status Desired | $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ©WREE e G 5 e S RS P

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls i applicable

(NOTE: Registerad Agent signature regured when reinslating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete THLE [ Change ] Additien

NAME MARTINEZ, MERCED NAME

STREET ADDRESS (8260 SW 182ND STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CiTY-ST1-2IP

TIE [ pelete TIE [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-57-2IF

TILE O pelete TTLE [J Change [ Addition
vt | = AN — R e HAME = === * v T e st e 3w T el beme D L e e e b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O petete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 7 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§1-21P

TITLE [ oelete e [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF I CITY-ST-2IP

indicated on this repont or supplemental report is true an

changed, or on an attachment with an addresa’with all

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), F}

orida Statutes. | further certify that the information

I accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation o the receiver or trustee emppwared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 if
ike empowered.

Date

» MERLED MARLTnvES 03[%/&9’ (786 )663-75 53
i FRiNpéd msorm%mmnscwn T 77

Daytmg Phone ¥



