<

+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Apr 14, 2005 08:00 AM

Secretary of State

DOCUMENT # P01000088766 T

1. Entity Name

M & M BELLEGLADE CO. -

Principal Place of Business : ‘7:_ K M‘_a-illng Adg:!ress' ) ) T
640 SOUTHIWEST 16TH STREET ‘ 640 SOUTHWEST 16TH STREET

BELLE GLADE, FL 33430 - BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

T

04062005  No Chg-P CR2ED34 {10/03)

4, FEINumber Apglied For
65-1138085 Not Applicable
5. Ceriificate of Status Deslred | $8.75 Additional

Fee Required

8. Name and Addrers of Current Aegistered Agent

RS~ e T L E— Er =

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOCOR

MIAMI, FL 33145

DO NOT WRITE

IN THIS SPACE

8. The above named entity Submils this statement for the purpdse of changing its registered office of reg
the obligations of registared agent, h ’

Istered agent, or bath, In the State of Florida. | am familiar with, and accept

SIGNATURE —— S — —_— - - —
Signalure, typed or printed name of registored agem ano (e fappficable.” =~ TROTE: Registared Agen! digralurd rdgulred whan relnstaling) DATE

==~ FILE NOWN! FEE S $150,0 9. Election Campaign Financing $5.00 may Be
— After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Feas

| b A=t Nl
10, i OFFICERS AND DIRECTORS T
mLE PSTD T : - -
NAME CHOWDHURY, MOHAMMED M

STREET ADORESS | 840 SOUTHWEST 168TH STREET

CITY.$T.21P BELLE GLADE, FL 33430

TIME ’ oo ) —
NAME

STREET AGORESS
CITY-87-21p

= e e W D5-RN0EE- 02T 100

B S AT e

TITLE B o ’ ’ R =5
NAME

STREET ADDRESS
CITY-ST-2P

TMLE o TR =

. 7 77 "IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

e - -

NAME
STREET ADDRESS
CITY-§T- 4P

TILE

NAME

STREET ADDRESS
CITY . 5T-21P

DO NOT WRITE

12, | hareby certily that the information éuppﬁéd with this fliing does not qﬁé‘l’nﬂtfof frie 'eT(e?npt‘téri stated in Section 119.07?3)[1). Florida Statutes. | further cenify that the infermation

indicarad on this report or supplemental report is rue and accurate and tat my signature shall have

of the corporation or the receiver or trustee empowered to exacute this report ds required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachme:ivi_r}ia‘u/drgs& with all other Tke empawered.
SIGNATURE: ]

the same fegal effect as if made under oath; that | am an officer or director

= 10— O S

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phone ¥




