FILED
2 FOR PROFIT CORPORATION
005 AN?IUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P02000063029 ecretary of State

1. Entity Name 04-20-2005 90318 033 ***150.00
M AND M WEST CORPORATION

©

Pringjpal Place of Business Mailing Address

509 WHITEHEAD ST 509 WHITEHEAD ST

e e HII“"H“ ||M| ﬂl“ ||m Ilm Ilm Il”l IMI um "”I WI llum “‘ll’

2. Principal Placpoi Business 3 Mii_ling f;ﬁ

1750 Pl Merre ST M. L1750 _HaMeETo ST N. W,

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10'104)

| City & Stale City & State 4, FEl Number Applied for -

CLE? 1A, o oA C—LB‘FK WA=, PoliOA 03-0468014 Fiot Applicable

5‘2 7 <( COLEHJW S A 3 375 ,( COL(;WS- A 5. Certificate of Status Desired o ?eg gfqlﬁ:‘:‘;“‘ma'
1~ e, Name and Address of CurlfTaﬁl Registered Agent " 7. Name and Address of h;:v; he—;;terad Agent

Name
g&Tﬁ(LJE?ShAOéTANTHONY Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Sgnatute, typad o printed nama of ragistared agent and wile f apphcabla [NOTE: Registerad Agent signatue required when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TILE DP [T Detate TITLE [ Change ] Addition
NAME WEST, MICHAEL NAME
STREET ADDRESS | 508 WHITEHEAD ST SIREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE VST ] [ petate TFLE T change (] Addition
NAME WEST, MARGERY MAME
STREET ADDRESS | 509 WHITEHEAD ST o STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TILE T Detete THLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS - - - - —
CITY-S3-2UP CITY-ST-2IP
TIILE O elete DiLE {7 change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE : 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TiLe 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3f), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tr empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm _ with all other like empowerad.
SIGNATURE: 5= l rMicttz Wesr 4/@4; < (27) %67 04

SIGNATURE AND TVPETﬁﬁ'PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




