2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000103348 Jan 23,2004 08:00 AM
1. Entiy Narme £y Secretary of State
M & M FINANCIAL INVESTORS INTERNATIONAL, INC.,
Principal Place of Business ) Maifing Address
2831 RINGLING BLVD SUITE B-107 2831 RINGLING BLVD SUITE B-107
SARASOTA FL 34237 SARASCTA FL 34237
i i RGN A v
Suite, Apt #. efc . Sude, Apt #. elc MOORE CR2EN34 4] 1/03]
Cly & Stae ' City & Stale CREINmae e 9'4 iiiﬁi |.F
Zp Country Zp Country 5. Certficate of Status Desired O gg;g? qlﬁ?:;tionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘Name
;AB\’:'ERF?INJ&TEGHBLVD SUITE B-107 Sireet Address (P.b. -B-oerurﬁh'er is Mot Acceptable)
SARASOTA FL 34237 — -
Cuty FL Z-h 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 Flonda. { am farmiliar wzth. and acn
ihe abligations of registered agent.

SIGNATURE : ' ST -
Sgnature typed or prmted name of registered agomt anc ttle ¥ apphcable (NOTE Regsterea Agent sigratues regrared when rainstanng) DATE i
FILE NOW!!! FEE IS $150.00 . ) .
' : 9. & c Fi :
Atter May 1, 2004 Fee will be $550.00 ot P om0y 200 May
Make Checlc Payable to Florida Depariment of State ’
19. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Detete TITeE [ Change [
NAME MARQUA, JAMES C NAME _ )
STREET ADORESS | 2831 RINGLING BLVD, STE B-107 STREET ADDRESS o ARON001 1 TA0
oTv-si-zp  |SARASCTA FL 34237 Cmy-st.zp 1/22/04-80048-024 150,00
TILE 8T 1 Defete TILE O Change [ A
NAME MYER, JOHN H NAME
STREETADDRESS { 2831 RINGLING BLVD, STE B-107 § SIREET ADDRESS
£Y-ST-2P SARASOTA FL 34237 CITY-ST-21P
TME [ pelete TITLE [ Change  [Jaw
HAME WAME
STREET ADDRESS STREET ADDPESS
CITY-51-78 CITY-ST- 2P )
e O Detete TiTle O Chenge [ A
NAME NAME
STREET ADDRESS STREET ABIDRESS
CITY-ST- 2 § vivstap .
TILE 7 Delete TITLE [] Change  [J puic
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP CTY -S1-2P .
TLE [ peete TTLE O Change [
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-57-2P QITY ST 2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemgtion stated in Section 119.07$$(i), Florida Statutes. | further certify that the infor 3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that i am an officer or diret
of the corporation or the recaivi
changed, or on an attachmept"with an addra:

SIGNATURE:

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1

ith all other like &
\eijod- a4 95§ 2226

516 TYPED OR PRREIED NAME OF SIGNING OFFICER OR DIFECTOR ¥ Tate Daytme Phone &
' OR PRMEIED MAME OF S) =CTOR




