2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # p020001 21726 04-21-2005 90242 033 ***150.00
1. Entity Name
M & M COUSINS, INC.
Principal Place of Business Mailing Address i -1 };r'ﬁ}" 3
4711 N.W. 79TH STREET 4711 NW. 79TH STREET
SUTE20T SUITE20T
MIAMI, FL 33166 MIAMI, FL 33166
BT s o UEATE RN AIEA et
42220 s.W. .52 _street 2320 sw. 53, street
S”“j": 2:“(.“ {_"; 702 ’ St Cop 2 03022005  ChgP CR2E034 (10/03)
Cily & State N . . City & State . . . 4. FEl Number Applied For
Cooper Ci 7‘!c/ , Floricka. | Cooper C ft/ , Florda 75-3087773 Not Applicable
.y T " 7
325 320 Z{w:“:}‘. . ‘azipala 230 CCF: méy' A. 5. Centificate of Status Desired a Ei';esqu‘:fém"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) Name

MENESES, MAURICIO
4711 NW. 79TH STREET
SUITE20T '
MIAMI, FL 33166

Streaet Adgress (P.O. Box Number is Not Acceptable)

AR220 sW 53"”} 5#@4‘/ Sca,'ale 70Z

NCoopen © ffy

Zip Coda

FL | 22250

8. The above namad entity submits this statement for the purpose of changing its registered office or red’istered agent, or both, in the State of Flotida. 1. am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regicterad sgent and title d zpplicable. (NOTE: Regi Agent & required when DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelets e K Charge [ Additicn
NAME MENESES, MAURICIO NAME o f L ;
STREET ADDRESS | 4711 N.W. 79TH STREET#20 T smeeranoness | 1 2230 SW 53 streel. swdte 702
env-si-2p | MIAM, FL 33166 s | Coopr Eity , Fl. 93320
T $TD O petets me ! {R Change (] Adcition
NAME MORRISON, BEATRIZ NAME rd #. s
STREET ADDRESS | 4711 N.W. 79TH STREET #20 T st aodness | T 2220 S \M’ 5377, 57["20 ~Swite T0Z
om-st-ar | MIAMI, FL 33166 CATY-ST-2P Cooper Ay -ﬁ/ , L. 22250
Tme O tetete e 4 ’ Ol Change L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LCITY.-8T-2P
TME 7 Defete TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Chy-s1-2P CITY-S1-4P
TIME {7 Dejete tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHAESS
cny-s1-2p CITY-51-29
TITLE 1 Delets me [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certil

that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an atiachment with an address, with all other like emy

SIGNATURE:

OU-/§-0S gsu/ 889 8§28

SIGNATURE Ann/\rpsn OR PRINTED ntce OF SIGNING OFFICE’ OR DIRECTOR

Date Daytime Phone ¥




