FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000037714 1 07-12-2004 90030 042 ***150.00
1. Entity Name
MNM REALTY INC.
Principal Place of Business Mailing Address
14206 MANATEE SPRINGS ROAD 14205 MANATEE SPRINGS ROAD 54 08 1 8 59
ORLANDO, FL 32828 ORLANDO, FL. 32828 “
P s 00RO e

Suite, Apt. #, etc. Suite, Apt. #, stc. 07072004 Chg-P CR2EQ34 (10/03)

City 8 State City & State 4, FEI ber Applied For

- %3*/ (SN SO Not Applicablo
ap Country ap Country 5. Cerfificate of Status Desred [ feas'gg l';f:;;‘b"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONDELLO, PHILIP F
14206 MANATEE SPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL l Zip Code

8. The above named endity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphicabla, {NOTE: Registered Agent signature required when reinsizting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TLE [JChange [ Addition
NAME MONDELLO, JOYCE A NAME
STREET ADDRESS. | 14206 MANATEE SPRINGS RD. STREET ADDRESS
CITY-ST-2ZIP ORLANDQ, FL 32828 CITY-ST-2IP
TE [ Delete Tne {OcChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P SITY-§T-2P
e T O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§T-2P
TIMLE [ velete TIMLE [CJchange [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e L Delete Tme 0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TIME O crerge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-7IP CITY-ST-2P

12, { hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowaerad,
SIGNATURE: %h‘ia- M sctsld o e A grondecso C&-F0-OF
Dats

(/éemrunl’mn TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone #

SOV ST 2 F5



