~ 2005 FOR PROFIT CORPORATION —— FILED

- ANNUAL REPORT {AR) Apr 05, 2005 8:00 am

DOCUMENT # P03000056193 ecretary of State
1. Entity Name e
04-05-2005 90043 042 150.00

2M'S & 3D, INC.
Principal Flace of Business Mailing Address
7824 C LEXINGTON BLVD ‘ 7824 C LEXINGTON BLVD )
DELRAY BCH FL 33446 DELRAY BCH FL 33446 o )

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)'

City & State City & State [ 4 FEINumber Applied For

55-0832233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ggla:fémna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 'MARILvﬁ— e - L™ MARIYAN  SIMAY - —
78 L

> EXINGTON BLVD Street Address (P.0. Box Number is Not Acceptable) ‘
DELRAY BCH FL 33446 —ZBL"?—MMMC :

i

N | " ELRAY  BH FL | %555

8. The above named entlty “submits.this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

.

SIGNATURE . e -
Signatire, typed or printed name of registered agent and title if apphicable. {NOTE" Regrstared Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

——

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
1InE D 1 Delete TITLE . ("] change [ Addition
NAME SIMON, MARILYNN B BT
STREET ADDRESS | 7824 C LEXINGTON BLVD - " STREET ADDRESS
oITY-ST-2IP DELRAY BCH FI. 33448 Iy ST ¢ -
TITLE D [ pelete TLE [JChange  {_J Addition
NAME WINKLER, MORRIE NAME
STREET ADBRESS | 7824 C LEXINGTON BLVD ) STREET ADDRESS
CHY-ST-2F DELRAY BCH FL 33446 CITY-ST-2IP
ME b pm - - L .. .Opetee 7 f TmE 1. . . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
" eTy-sT-2p ) T T " N evsiae . -
THLE [J Delete THLE ["] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-7F
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7P
THILE O Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2F CiTY-ST-7P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true 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 empow ad t0 execute 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 an addrass, wiph all other like empowered.

SIGNATURE:

~

oo MR Sinaon' :ﬂ/ffm@/)z/%ﬁm

SIGNATURE yn TYPEG OR PRINTED NAME OF SIGMING OFFICER OR MIRECTOR Date aytime Prne #

A




