2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P03000037392 ecretary of State

1. Entity Name 04-30-2004 90327 034 ***150.00
M & M IMAGEN CREATIVA ENTERPRISES, CORP.

Frincipal PRce of Business Mailing Address
2100 W 76 ST, STE 313 2100 W 76 ST, STE 313 '
HIALEAH, FL 33016 HIALEAH, FL 33016
T S LR R L
G355 NwW 36 St. G355 NW 36 st
#Suziﬁt " ffd:::'{;t' "o 04132004  Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Appliad Fo
VIRGINIGg GARDENS VIRviN g GARDENS 160729115 Not Applic
Zp_ o, Country : Zip Country - -~ $8.75 Additional
33,66 Mlq*ﬁf DA)E 33‘66 M‘Q’“’ 34)&- 5. Certificate of Status Desired O FaeRequirai“ma
6. Name Hfitl‘Address of Current Regiistered Agent 7. Name and Address of New Reglstared Agent
.. TR Narme » .
" SANABRIA; MONICA Vi Mowicq V. SANgery
- 2100 W 76 ST, STE 31 3 Street Address {P.O. Box Number is Not Acceptable)
" HIALEAH, FI. 33016 B
L o ‘ G355 NW 36 St. #4o7
MARGiING GCaarens FL 2;530?26

Bytity submits this staternant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and ax

" aé‘ed" EB\M D Monica V. Saxasedn Oq/mlueq

8, Tha abova name
. the obligations g

[ SIGNATURE =

Signature ty*e}:ﬁp{m,;pﬁe o regictered agent and fitle ¥ appiicable {NOIE: Hegisierad Agent sig quired when Loy ™
. : . [
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After Biay 1, 2004 Fee will bo $550.00 Trust Fund Contibution, Bl Addedto Fees
10, T STCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 11
me D Y Dekte TTLE De ] Octenge  [Jad
NAME SANABRIA, MONICA V NAME SANRBRIA, Momey W,
STREET ADCRESS | 2100 W 76 ST, 8TE 313 srETARES || G355 MNw 36 St 4 4ot
eY-ST-2P | HIALEAH, FL 33016 oTY-$T-2IP ViR GRADENS  FL 33164
TMLE £ Detete L DYP . Mcage JAd
HAME NAME MARCELLS. F}f“" "‘{ 29 . S
STREETADDRESS | et aooress f @358 MW 36 7. ff
CATY-4T- 2P ovste  jViReivg GHADENL R 33ige
TOLE 3 Detete THLE JCenge  [Jad
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2P LAY - §T-2P
MLE I Deiete TLE [ Crange [Jad
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-5T-2P : GATY-5T-2IP
THLE L] Dekete TLE (] Change DIAd
NAME NAME
STREE] AGURESS STREET ADGRESS
CITY-51-2P BITY - §7- 2P
TILE [ Dekete TMLE CJcrenge  [JAd
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57- 2P ChY-ST-2F

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the informati
indicatad on this raport or sLppkemental report is true and accurata and that my signatum shall have the same legal sffect as if mads under cath; $hat | am an officer or direc
of the corporation or thang trustee empowerad 1o execute this repoert ds reguired by Chapter 607. Florida Statutes: and that my name a.pTears in Block 10 or Block -

| changad, or on an attac 3 dress..v@ajl other lika empowered.
S'GNATUHE:I e\ gdnésrl':. o‘{u[t;l-i!loo‘{ CJOSLS_'“.'].S'II




