FILED

2004 FOR PROFIT com:onATloﬁ_ Apr 26,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P03000040193 04-26-2004 91043 034 ***150.00
1. Entity Name : .

M & M BUSINESS CONSULTANTS & TRADING
CORPORATION

Principat Place of Business Maling Acdress | 7 o

570008 ARBCR CLUB WAY 570008 ARBOR CLUB WAY

BOCA RATON, FL 33433 BOCA RATON, FL 33433

s v D AAEAE MR RO
Suita, Apt. #, etc, Suile, Apt. #, etc. 03112004 Chg-P CR2EO§4 (10/03) o
City & State City & State 4. FEI Numbger Applied For

‘f’ 7-07/ S48 S Not Applicabla
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONASTERIO, OSWALDC C
570008 ARBOR CLUB WAY Strest Address (P.C. Box Number is Nat Acceplable)
BOCA RATON, FL 33433

City FL ] Zip Code

B. The abeve named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
M Signature, typed or prinied name of registered agant and tithe If apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
, .FILE NOW2! FEE IS $150.00 9. Election Campaign F.E‘nancing $5.00 May Be
‘After May 1, 2004 Fae wlil be $550.00 Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 5 Oslete TITLE ) Ochangs [ Addition

- MONASTERIO, OSWALDO C v NAME ¢
$TREET ADDRESS | 570008 ARBOR CLUB WAY STREET ADDRESS :
CITY-ST-21P BOCA RATON, FL 33433 CITY-$7-2P N
TLE ’ O Delets me : [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 palste TITLE DO crange [ Addition .,
NAME . NAME <
STAEETADDRESS | .. . - - L i STREET ADDRESS
— - - T e e —— - .- S e - - - i . ———— . iy - T — b T ] I
CITY-ST-2IP - CITY-5T-ZiP = -
TITLE {1 Dalate TITLE [ Change 3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-219
TITLE 1 oelete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor '

of the corporation or the raceiver or tnSfee empowered to executs 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 attachment with dragy, with all other like empowered. )

| Ll -y1-oYy

SIGNATURE: = 02~/

SIGNATURE AND TYPE( OR PRINTEL} NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




