I

- FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCU M ENT # P03000037398 01-20-2004 90070 042 ***150.00
1. Entity Name
M.M.E. INVESTMENTS, INC.
Principal Place of Business . Mailing Address
15997 S.W. 288TH STREET 15997 SW. 288TH STREET q
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 2 40 [] 250 Yo
o T AU A O
| @l2- W 4" AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 ChgP CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
F“t d o l.ﬂ F b 42_ LS_M 304‘ Not Applicable
Zip Country Zp cuntry - ‘ $8.75 Additional
333 I 6 r Ward 5, Centificate of Status Desired [} Fea Raquiret; onal
- ‘6. Name and Address of Current Registeréd Agent =~ - ~ -0 T © 7. Name and Address of New Reglstered Agent )

Name
EBERSOLE, MARIA
612 SW 4TH AVE Street Addrass (P . Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315

City . FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. { am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatare, typed or prinied name of registered agert and tiske if applicable. {NOTE: Registered Agen sigraturte required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Hleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [ chaage [ Addition
NAME MORALES, RENE SR ) NAME

STREET ADDRESS | 15997 S.W. 288TH STREET STAEET ADDRESS

Civy-ST-ZIP HOMESTEAD, FL 33033 CITY-ST-ZIP

TITLE Dv Xneme TLE ' Jchange ] Addition
NAME MORALES, RENE JR NAME

STREET ADORESS | 15997 S.W. 288TH STREET STREET ADDRESS

CITy-ST-21P HOMESTEAD, FL 33033 CITY-ST-2IP
TTTE - == |-DST . - - - [ Delste §TME o . B . o o O Cha_qgg____[:l Addition
NAME EBERSOLE, MARIA NAME

STREET ADDRESS | 15997 S5.W. 288TH STREET STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33033 CITY-ST-21

TITLE [ Delete TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ thangs [ Addifion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment wilh an address, with alle ike empowered. ' 45-9

SIGNATUR S {/ /5// e -P25 8

L i
OF SIGNING OFFICER OR DIRECTOR Date! Dayiirme Phone #




