2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

Secretary

DOCUMENT # P01000079865

1. Entity Name

S & M MANAGEMENT ENTERPRISES,

INC.

Principal Place of Business

8654 7TH ST
“ORLANDO, FL 32836

Mailing Address

PO BOX 422290
KISSIMMEE, FL 34742

2 Prlnc a| Place of Business

3. Mailing Address

of State

03-15-2004 90076 029 ***150.00

VAW ew WY e

A R

oxeg. Can
Sulte Apt #, etc. Suite, Apt. #, elc. 02252004 Chg-P CR2EO034 (10/03)

City & State City & State 4, FEI Number Applied For
.}\\ Sq WOMNEE CL,— 59-3735805 Not Applicable
g qey e | Counly R <A | Country _ —~—1-5..Certificate of Status Desired.-... .[J.. $8.75 additional . -
£ L‘»'—[‘—l {~ Fee Requiréd

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

MOHAMED, SHERIF
8654 7TH ST
ORLANDO, FL 32836

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

City

FL l 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 or printed name of registered agent and title if applicable

{NQTE: Registered Agent signature required when iginstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE e ‘¢ Change  [] Addition
NAME MOHAMED, SHERIF NAME \-)\Qr\p\mﬁd,%:\ff \&

STREET ADDRESS | 8654 7TH ST STREET ADDRESS |y 25¢ T ro\

omv-s-zp | ORLANDO, FL 32836 CIFY-5T-ZP Apco Yoo, S %’Z—l v

TLE VP O petete TILE w_(:hange 7 ddition
KA MOHAMED, TAMMY NAME gJ\(j(\me& 3 m\rv\{

STREEF ADDRESS | 8654 7TH ST STREET ADDRESS |12 ¢ NN ‘ch-\_,._,:

CTY-ST-ZP | ORLANDO, FL 32836 CTY-ST-2F E—m Ot O ¢L, = C':f

TITLE O Detete e I;I Change [ Addition
NAME ' ) P -7 *NAME ~ - ) e o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2I

TILE [ Deete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTT_Y-ST-ZIP CITY-§T-ZP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-§17- 2P

12. | hereby certify that theyinformation supplied with this f\!mg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
jignature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this reportlor supprememal report i true
trustee emppwere; to xecute this reporyas fequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pr((‘%‘l()'chl Ha1-ZAT -

of the corporation or thayreceiver
changed, or on an afta

SIGNATURE:

SIGNATURE ANW

Ccurate and that

otifer like empoweref.

ﬁ/[/ UA

ED MAME QF BIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

=

4

I



