2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P01000072915 D ecretary of State

1. Entity Name
-19- 392 029 ***150.00
M & M GARAGE DOOR SERVICES, INC. 04-15-2004 50

Principal Place of Business Malling Address
5258 SOUTHWEST 117TH AVENUE 5258 SOUTHWEST 117TH AVENUE
COOPER CITY FL 33330 COOPER CITY FL 33330

T e emowcwe | MWITWNNIAR

Suite. Apt. #. etc. AD‘ # etc. MOOHE CR2E034 (11/03)
() DQLCL\&J\ O

City & State’ 4. FEI Number Applied For

& State "
@O (] QQL@«TV\ ‘XT— _ 65-0294777 Not Applicable

8%330 &ém?\(me\h ‘5;)% ?)% O ’E-%}?}Mh 5. Certificate of Staius Desired O gi-gizf:;ﬁonal

€. Name and Address of Curreht Regislered Agent 7. Name and Address of New Registered Agent
e e e e e e e 2| Name . R e e e am e
?gL%GSEC%U&th\TVREESR'IAzg QTHEET Street Address {P.O. Bax Numnber is Not Accepfable)
¢/  4TH FLOOR '
- MIAMI FL 33145
. . ., City FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Signature. typed of printed name of regislered agent and tile if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD .. ) O pelete TILE ] Change [ Addition
NAME JENDER, MITCHEL P NAME
STREET ADDRESS | 5258 SOUTHWEST 117TH AVENUE STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33330 CITY-51-2P
e - IVDD [ Delete TITLE [ Crange ] Acdition
NAME JENDER, MOLLY NAME
STREET ADDRESS 5258 SOUTHWEST 117TH AVENUE STREET ABDRESS
© CINY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP
THLE C] Delate TITLE [Jchange [ Addition
~RAME——— - ]y E e e = - —- e e MMMEL L e e e e et |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THTLE {1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP .
1MLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TMLE [J Detete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowgred to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, red.
7/ /0 -—09‘ Ky S34-7808

SIGNATURE:
D NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #

SIGNATURE AND TVPEDIC’H PRI




