! FILED

2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
~__ANNUAL REPORT , ecretary of State

I
DOCUMENT # P03000058498 09-17-2004 90003 012 ***550.00
" 1, Entity Name
" M&T PROPERTIES, INC.
Principal Place of Busingss Mailing Address .
142NEGTHAVE 142 NE 6TH AVE 24085489
BOYNTON BEACH, FL 33435 BOYNTON BEACH. FL 33435
Suite, Apt. #, etc. ! Suite, Apt. #, etc.
s, Ap ulte, Apt. #, eto 05062004  Chg-P CR2E034 (10/03)
City & State . City & Stata 4. FELMNumber Applied For
4 27 -D0 6' 6f 3 Not Applicable
Zi 5| Count Zi County it
® et s ' ouniey 5. Certificate of Staws Desied  []  98+73 Additional
+ Fee Required
s —~~g~Name and'Address or Current Registered Agent— —~-= T e 7.~ Name'and'Address of New Registered Agent e
Name
GREEN, MICHELE:W
142 NE 6TH AVE * - Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435 .
:
i .
: Ci Zip Code
. ;‘ v FL | %
8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
*  the cbligations of regtstared agent. .
. - f - .~ i - -
y 1 . R
5IGNATURE ; b P
Signature, wped or primad name cf registared agent and litie if applicable. {NOTE: Registared Ageni signatura raquired when raingtating) DATE
FILE Nowm FEE ls.$550 00 8. Elaction Campaign Financing $5.00 may Bs
Due by September 3' 2004 Trust Fund Contribation. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS N 11
TNLE D .1 [ Delete TITLE i [ Change [ Addition
NAME GREEN,; MICHELE W NAME
STREET ADCRESS | 142 NE 6TH AVE STREET ADDRESS
CiTY-5T-2F BOYNTON BEACH, FL 33435 CITY-5T-2IP
TIE [ petete TiILE [ Change [ Acdition
HAME N 3 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP " GITY-ST-2IP
E J [ pelete e . _ [Jcrenge [ Addition
T S e ‘ S e B i et R
STREET ADDRESS . ' STREET ADDRESS
GITY-5T-2P . ' GITY-ST-2IP )
TMLE - [ Detete TTLE [ change  [J Addition
NAME : NAME ‘ -
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE I O delete TTLE [J Ghange [ Addition
NAME p NAME
STREET AUDRESS ! ‘ : STREET ADDRESS .
CITY-57-2P ! . oITY-81-2p
TME i [ Delste TITLE ) [ Change [ Addition
NAME ; MAME -
STREET ADDRESS ' STREET ADDAESS - e
GiTY-ST-2P ) : CITY-ST-2P e L
12. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is 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 trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empgweged.
SIGNATURE: : (Cf.)ﬁb MGM
B SIGNATNYUHRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR THRECTOR




