2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000092929

1. Entity Name

5 M AND N, INC,

Principal Place of Business

6121 NFLORIDA -
TAMPA FL 33604-6623

Mailing Address

6121 N FLORIDA
TAMPA FL 33604-6623

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 028 ***150.00

I

Il

I

LM

Sulte. Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-1143490 Not Applicable
- 7 —
7ip Country L Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ELBOOZ, MUTAZ
6121 N FLORIDA
"TAMPA FL 33604-6623

Narne

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

City

Zip Code

FL

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 Forida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped or panted name of registered agent and titie d apphcable

{NOTE: Regstared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TNE (3 Change  [] Addition
RAME BOOZ, MUTAZE NAME
STREET ADDRESS {6121 N FLORIDA STREET ADDRESS
CITY-ST-ZP TAMPA FL 33604-6623 CITY-57-2IP .
ms O3 pelets e NTH (7 Change 7 Addition
HAME NAME EL ooz & pmudane
STREET ADDRESS smeersooness | 421y Al éA—R I1SsA CT.
CITY-ST-70P £ITY-ST-21P TP:TWPP, L 33 ot
e 1 Delete TLE 4 [3Change [ Addition
HAME NAME ] .
STREET ADDRESS T ) STREET ACDRESS . T T TT T T T
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TIE [JChange L] Acdition
NAME MAME
STREET ADDRESS J smeeT ADoRESS
CITY-ST-21P CiTY-5T-7IP
TITLE 3 Delele TMLE O change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIiY-51-2
TIRE [ Celte TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P

12. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. § further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i iF ike empowered

changed, or on an attachm7t ith,

SIGNATUR@.

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayiime Phans #




