2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000 31431 Mar 17,2005 08:00 AM

1. Entty Name Secretary of State

THE 2 M'S & ASSCCIATES, CORP.

Principal Place of Business ;_ B I Mailing Address

1431 WEST FAIRWAY ROAD A 1431 WEST FAIRWAY ROAD

FEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

e L MR LR
Suite, Apt. #, etc. ':“ = Suite, Apt. # etc. . 1st MOORE CR2E034 (10/04)
City & Siate o - City & State 4. FE! Namber 2pplied For

o . 77-0632087 Not Applicable

ap Country ap Gauntry 5. Certificate of Status Desired O gi’ggﬂ}fﬂbna'

6. Name and Address of Currant Registered Agent 7. Name and Addiess of New Registered Agent

Name

?2“3?{]D\!,"JEEF§TM£:\FI‘S\'AA} AY ROAD Street Address (P.O Box Number is Nat Acceptable)
PEMBROKE PINES FL 33026

City FL ) Zip Code

8. The above named entity ;ui):mits this stat-elﬁent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Wped of prmied name of tegislerad agent and hite )t applicabhe

(NOTE Rsgisiaied Agen: sigrature required when isastating)

DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [  Added to Fees

10, o SFEICEPS AN% DIRECTCORS 11. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTCORS IN 11

L P O pelete 1THF M change [ Addition
NAME SANDLER, MARCIA KAME HOO002ER430

“TRECT ADDRESS | 1431 WEST FAIRWAY ROAD GTREET ADDRESS 3717 05-80030~-013 150.00

e-51-ZP | PEMBROKE PINES FL 33026 ] CITY-51-7

iIILE VP O pelete LiLE [J Change  [] Addilion
NAME WEISS, MARCIA NAME

STREETADDRESS 18778 VIALE ELIZABETH ZIREET ADORESS

OT¢-51-2P DELRAY BEACH FiL 334465 CITY-51- 2P

TiiLE 7 Delete IMLE O ciange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

oY ST P LY -51. 79

13 [ pelete 12 [J Ghange  [] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-21f TN ST-2F

NTLE [ telete 1Mee []Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Jowvesae

TITLE [ petete e [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY. ST Zip Cav.s1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is repost or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director

indicated on
of the ceorporation or the receiver or trusles empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: _/Harce Wingy

SINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

U\ch.'hu \de\'

s P

3}:3,51,{ S $37-02371
&

1 La Daytma Phone



