FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P01000069720 04-05-2004 90031 013 ***150.00

t. Entity Name

M & M JIMENEZ CORP.

Principal Place of Business Mailing Address .- oa—-— -

769 NW 12 STREET 769 NW 12 STREET

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 _

AR R RO
WS N9 Qoort

Suile, Apl. #, ete. Suite, Apt. #, eto. 03262004  Chg-P CR2E034 (10/03)

ity & State City & State A4FE mber Applied For
'-FO Wd'md F'— (0% -i \ 230(0 I Not Applicable
Zi

. ___E E | Gountry | Zip o —Countiyw ], T ‘tams‘fﬁ'ggﬁﬁ’-"ghs&?is-‘#ddﬁiona R N

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

JMENZ MIGUEL L __ i“lﬁ:IGUGL DL LT! M;ENE.?
76 ET r res X ris 0] Ac
HOMESTEAD, FL 33030 g N o “Oasrt:

FOMESTEAD FL | %20

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATUR WY a Y- . ) J =24
. . Signaiyre. tyfied or printed na fegistered agent ana tine appiicabla {NOTE: Registerea Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 3. Election Campaign financing $5.00 may Be
'w After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VD ] pelete TILE VD B Change  [] Addition
NRME JIMENEZ, MARIA A NAME TmeNeZ, MARIA A
STREET ADRESS | 769 NW 12 STREET STREETADDRESS (] A e Y (A [ ort
Y- ST-21P HOMESTEAD, FL 33030 Cry-ST-28 Home= £ S 020
TE [ Delete TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-28 | o i o . CITY-ST- 2P : -
TILE O pelete TIME . [ Change  [2 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2P CIFY-ST-ZP
(I(H [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE [ perete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS o . _
CITy-ST-2F . 7 f cmv-stae. e _ .
TME e 7 O belate TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS : Tt STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaths; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears-in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 3|ze (04
SIGNATL ANOC TYPED OR P ED NAME DFWR 0R OIRECTOR T Daie Cayiime Phong &

L




