S | FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000043526 SR 05-14-2004 90008 003 ***150.,00

1. Entity Name

M & M INVESTMENTS AND MANAGEMENT, INC.

Principal Place of Business Mailing Addrass D 4 U 54 4 95

502 B. EL RANCHO DRIVE 502 B. EL RANCHO DRIVE

FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
T T | [WEVCRAGROMIHCHEITIR -
502 X awcho Dewg 5255 AWl \W2 Ave e
Suite, Apt. #, etc. Suite, Apt. #_etc,
it hg-P 4 (10/03
UUI :'k: ‘O l 03152004 Chg CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Toet Pleecs  Fl- WMisumy  TL. 65-1103356 oo Appioaiis
rﬁqu 8 2 CCJ)W% A 2%3 17 8 E;mg A .| 8. Certificate ot Status Desired O ggg-;'?ql!j\i?:(;ﬂonal
8. Name and AddreS; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBALLOS, MAYRA .
3869 N. HWY A1A ) Street Address (P.O. Box Nurnber is Not Acceptable)
FT. PIERCE, FL 34949 :
City FL l 2ip Code

8. The above named entily submits this statemsent for the purpose of changing its registered office or regisiersd agent, or path, in the Siate of Florida. | am tamiliar with, and accent
the obligations of registered agant.

SIGNATURE
Signaturg. lyped or prnted name of regislerad agent and lle if applicabia. (NQTE: Registarad Agenl signalure requised whan reinstating) DATE
- FILE'NOW!II FEE 1S $150,00 — "~ |~ 9. Elzclion Campagn.l—.inancmg‘ [i. "35.00'Mé'y ge | mRE—— Iem etk e -
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. Addad to Fees
e -
10. QFFICERS AND'DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - . - Ooekee TITLE [ Change ] Addition
HAME SILVA, MIRIAM Y NAME
STREETADDAESS | 502°8 EL RANCHO DRIVE + 7 STREETADDRESS
crv-s1-z2p | FORT PIERCE, FL 34982 7 - *TETY -T2
MLE PO . s 3 Detete Xommer -k £ crange [ Addition
NAME CEBALLOS. MAYRA : PR owaMe. e
SIREET ADUAESS | 3869'NOQRTH HWY A1A STREET ADDRESS | »
cry-si-2k | FORA PIERCE, FL 34949 ciTY-g1-2Ip
mme . ¥ : RN O Delete L [] Change [T Acdision
NAME ‘ NAME :
SIREET AODRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2P
Tl s © O oeen TE () change ] Addition
NAME ) ‘ 3 HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2#
TILE Ooeete | mme™ - sorerde T T T e T T [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T- 24P
g : T Delete TLE [J Change [ Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY- $T- 21 CITY-S81-21P

12, t hereby certily that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and-that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(205N 213~371°7

SIGNATURE{ 2\ Jfsccscr SAVERT i seiwad S5 pal v 055920420542 67.2 49

SIGMAT!'RE AND TYPED OR PRINTED NAME GF SIGN‘IN‘.O.DF_F_ICER QR DIRECTOR °, 1
ST “

S 1 Dae ‘5: FE OV e B G 2EDaylme Pharia d 6, 4 00




