2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P03000037392
M & M IMAGE N CREATIVA ENTERPRISES, CORP.

05-02-2005 90420 033 ***150.00

Principal Place of Business

6355 NW 36 ST.
#407
VIRGINIA GARDENS, FL 33166

Mailing Address

6355 NW 36 ST.
#4017

VIRGINIA GARDENS, FL 33166

14014519

- — T RIS A ARG
3301 N oot ry clue ol 231 N ety (s pd
{ 5‘":‘)9 Apt. . etc. ‘g‘g‘p“ * eto. 04202005  Chg-P CR2E034 (10/03)
City & State City & Statg i 4, FEI Number Applied For
AENTVEA  F axmneAa 7L 76-0729115 Not Appicabie
, 4.—;2%3 51 ao o Country :23193 t {3) O . Country . 5. Certificate of Status Desired O ?:;-;esqaﬂ:gtional

6. Name and Address of Current Registered Agent

7. Name and Add of New Regl d Agent

SANABRIA, MONICAV |, .
6355 NW 36 ST.#407 =~ .
VIRGINIA GARDENS, FL* 33166

AN

"WionicA v SANABRIA

Slreet Address (P.O. Box Number is Not Acceplable)

2010 N OONTry Clue DE NS

BozpToeA FL | %% 00

8. The above named enfity pits:this

tement for the@ur{fse of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A

agant andius i INOTE: Rag:tarsd Agont sgnature reguaext whan ransiatng) DATE

the obligations of Jegid ;ﬂ g
SIGNATQBEIh"-

+  Signanme, lyoed of praner fisme of
i

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN (1
THLE DP E O Delete TME ]2 Dfrange [T Addiion
NAME SANABRIA, MONICA V NAME SALLAETA ( MONICA U o
STREFT ADURESS | 6355 NW 36 ST. #407 s aomess |2AC1 RO COUNYA o v NPT
CrY-51-27 | VIRGINIA GARDENS, FL 33166 arvsi-p JAVERTTO A T 2O -
e DVP [J Ogiete WTLE DVpP [ Change [ Addition
NAME FLORIO, MARCELLO RAME Floei1o, ~Mmaece\do °
STREET ADDRESS | 6355 NW 36 ST. 2407 STREET ADDRESS | 2,593 D coor kil Cloe o2 WOl
cmv-sT2P | VIRGINIA GARDENS, FL 33166 st [AVENTV A Tl 3380
TIE 3 Deletz THE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S51-21P CITY-ST-21P
TILE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-7p ony-si-ap
TIME 1 Delete TME [0 Change  [J Addibion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.57-2IP
TME O Delete 113 [J Crange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST. 2P

12, | hereby certily that the informajol
indicatad on this report or sup

changed, or on an attachment wih an

SIGNATURE: *

drgsTwith all dthertike empgwered.

U

lied with this filing doses not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
enty reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh. that | am an officer or director
of the corporation or the receivefor rugtae smpowered 1p executs this report as requited by Chapter 607. Florida Statwes; and that my name appears in Block 10 or Block 11if

Rl OFFICER OR ERECTOR Date Daybma Phone ¢




