2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am

DOCUMENT # P03000053849

1. Entity Name

M &M & M MAINTENANCE SERVICES, INC.

Secretary of State

01-21-2005 90056 032 ***150.00

Principal Place of Business

4763 CRLANDO AVENUE
WEST PALM BEACH, FL 33417

Mailing Address

4763 ORLANDOD AVENUE
WEST PALM BEACH, FL 33417

2. Principal Place of Business

1434 Berkswire Da.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

20005069

A O

01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

uy&ST‘ (v} L"‘I &QC«A 77-059377¢9 Nat Applicable

-;g ¢0 A Country Zp Country 5. Certificate of Status Desired O geae'zfq lﬁ:!:(‘;lional
- imoe_= _=—- 8. Neme and Addrese of Current Registered Agent- —. .- .. |-_ . ... _._7. Nameand Address of New Registered Agent._. ... _ . o

Name R
TREJO, JOSE G - Zd[/‘ZEJh& B\7No§£_‘ NG S
4763 ORLANDO AVENUE treet Address (B,0. Box Number is Not Agceptable
4 d Berxsimpe da-

WEST PALM BEACH, FL 33417

c""l(/esr f)a‘/m &ac/;

FL | “55 %00

8. The above named entity submits this statement éor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligations of registared agent.

SIGNATURE \IOS&‘ 6 (TML(IU

Sigrature. lyped or printed name o registered afewland

titke if applicabla, (NOTE: Ragistered

12Ji _/1’)/0.\"

Agent signaturs required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will ho $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE P ﬂ Change (] Addition
NAME TREJO, JOSE G NAME TRe 0, doesea

STREET ADDRESS | 4763 ORLANDO AVENUE STREETACDRESS | feg g 13 By shive Duuve

crv-s-2P | WEST PALM BEACH, FL 33417 CITY-ST-2P st Palem Recel £C 33voC

TITLE 3 Dalete Tine 7 O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-53-7IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NN‘.!E” EIPIRIUEN (SER - ——— e e e g oo i o PN :-NAME —_— [ R L i S e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7p CHTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

THLE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-§T-271P

TILE O palete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or tha receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Jese <. Tveio

SIGNATURE AND TYPED OR PRINTS NAME OF SIGNING OFFICER OR DIRECTOR

Dll!?lgf'

Daytme Phone #




