2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000117508

1. Entity Name
M & ARMOOGAN, INC.

ecretary of State

04-26-2004 90982 007 ***150.00

Principal Place of Business

7575 COURTYARD RUN WEST
BOCA RATON, FL 33433

Mailing Address

7575 COURTYARD RUN WEST
BOCA RATON, FL 33433

24055494

2. Principal Place of Business

3. Mailing Address
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Suita, Apt. #, etc.
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Suite, Apt. #, etc. o ) _|_04222004 Chg-P _ CR2E034 (‘l_gﬁgg) .
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5. Certificate of Status Desired

City & State City & State 4, FE! Number Applied For
61-1430703 Not Applicable
Zip Country Zip Country O $8.75 acuitonal

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wenhno. Hastinet

-

MILLENNIA CONSULTING SERVICES, INC.

2630 NE 203RD STREET
SUITE 106B
MIAMI, FL 33180

N
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8. The above narmed,entity :

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

% the obligati 5| agent. (_(
4[22]o
Signatums, Upnmnd name of registérsd agent and iitle f appicatie. {NCTE: Registered Agent sigriature required when reinstabing) '| DATE'
7 »
oWl 9. Election Campaign Financing $5_{)0 May Be
_Mu:_;'.f,ﬁ,zo'&?i'fﬂﬁ'zg' 2_250_.,0._ - Trust Fund Contribution. ____ . []___ Added 1o Fees .
10. QFFICERS AND DIRECTORS | M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O ekt TILE [ Change  [] Addition
MAME MARTINEZ, VALENTINA NAME
STREETADDRESS | 75675 COURTYARD RUN WEST STREET ADDRESS
City-ST-2Ip BOCA RATON, FL 33433 CITY-57-2P
TME D [ Deieie TALE . O changs [ Addition
NAME MARTINEZ, VALENTINA RAME °
STREETADORESS | 7575 COURTYARD RUN WEST STREET ADORESS
CHTY-ST-2IP BOCA RATON, FL 33433 EITY-5T-21P
TITLE 1 Dekete e [cChanga [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P
TmE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23p CITY-8T-21P
STTLE” e[ e - = 7 COosee = —f e o - = 1 change— 3 Addition-] ™= "~
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-219
TITLE O pelete FIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certi

SIGNATURE:

of the corporation of the receiver or trustee gmpo
changed, or on an attachment with ?(grn

, with all other like empowered.

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

S6| - F4

Y

SIGNATURE AND,

D CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4|z2| oY

e

Deytime Phane




