I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P01000026762

04-22-2004 90072 011 ***150.00

1. Entity Name
M & M SCIENTIFIC TRADING, INC.

Principal Place of Business

19477 NE 10TH AVE.
APT. #126
NORTH MIAMI BEACH, FL 33179

Mailing Address

19477 NE 10TH AVE.
APT. #126
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business

7230 AW S/ avE

3. Mailing Address
2R30_ AW Ave

Suite, Apt. #, etc.

Suite, Apl, #, etc.

A A

04192004 Chg-P
]9,0 ~ /D AT 05 hg CR2E034 {10/03)
City & Stale  _ City & State . 4. FEI Number W Applied For
VY- T , FL— VX -’—3441“ = -GS ROR5H8 T 65 1085‘7’20 Not Applicable
Zip ’ Couritry Zip 4 Country B ] $8.75 Additional
V-33s79 | uvsa S 33199 T vsa— 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOUZA, MARIO LACERDA
19477 NE 103 AVENUE
SUITE 126

NORTH MIAMI, FL 33179

Name

Street Address (P.O. Box Numbar is Not Acceptable}
R I M SIS

City

s

Wk

FL | *%%,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent of b

oth, in the State of Florida. | am familiar with, and accept

Signature, typed of prinad name of registered agent and

title 1t applicable. (NOTE: Registerad Agenl signature requied witen rainstating)

DATE

FILE NOWIII FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O elete ut: M change  [] Additian
NAME SQUZA, MARIO LACERDA NAME
STREET ADDRESS | 19477 NE 103 AVENUE APT #126 sreETanDAESs | P2 FLo A wd Sy avg
CITY-51-2P MIAMI, FL 33179 CITY-Si-21P i - 3379
ML 03 Delete HILE . Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-21P
[ 1 (1T S B [ Deleta- TIE, . — - . .- - [0 Change - [Z] Addition=:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TIiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
TME 3 pelate TIME [ change  [J Addition
AL HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
HILE O pelete TIHLE [ Change [ Addition
MAME ~ - -l NAME . - . - - .
STREET ADDRESS ... X stresrAnDRESS - - R
CITY-ST- 2P GIT-51-2P

/

SIGNATURE: = LA

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withy2n-address, with all other like empowered.

~04. 18- oY

SIGNATURE 'lhl{) TVPED QR PRTTED NAME OF SIGNING OFFICER Off IHRECTOR
i

Date

Davtions Phane #

U /



