2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) ‘ Feb 17,2004 8:00 am

P0O3000000583
DOCUMENT # Secretary of State
M & M INT'L GROUP II. CORP. 02-17-2004 90006 001 ***150.00
Principal Place of Business Mailing Address
6538 COLLINS AVE STE 285 6538 COLLINS AVE STE 285 VEYVYy e~
MIAMI BEACH FL 33141 MIAMI| BEACH FL 33141 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)
City & State City & State 4. FE! er ’ Applied For
ngb‘ /6 7 / 06 3 Net Applicable
ap Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
-~ . Name and Address of Current Reglistered Agent - . 7..Name and Address of Mew Registered Agent
—_ R e T e - o - a _,‘Name e -— = - —_— =
ggg’]h%?AM%%%%K DR #116 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL-33141
City FL Zip Code

8. The above name?y’ submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
reqy

the obligations of /aterWnW | | 2. /0- 200 Y

SIGNATURE 1

Ssgﬁ% ypac or Enmed name of registered agent and titke if applicable. {NOTE: Rogistared Agent signature required when rainslatng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0  AddedtoFees
nec Jepartme! L
10. . FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE D 7 Detete TILE . [ change [ Addition
RAME SCHILLER, MAURO NAME
STREET ADDRESS {6620 INDIAN CREEK DR #1186 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 3141 - CiTY-ST-2IP
e 3 Delets HILE [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - _ B omygtap
TLE ] perete Cf Tme ) [ change 3 Addition
WME. el e oo . L NAME . - . — e
STREET ADDAESS STREET ADDRESS -
CiTY- 8T- 2P CITY-5T-2IP
i H [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP
e ] Delete TITLE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 Detets e [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to 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 attachmenywith an gad %wm all other {ike empowered. -

SIGNATURE: 2_J0-200F < 30/-E65-8635

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




