FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90044 030 ***150.00

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000086867

1. Entity Name

M&M LAND INVESTMENTS CO,, INC.

Principal Place of Business

17801 NW 137 AVE
HIALEAH GARDENS FL 33018

Mailing Address

17801 NW 137 AVE
HIALEAH GARDENS FL 33018

2. Principal Place of Business 3. Mailing Address

I

A

AT

Suite, Apt. #, etc. Suite, Apt. 4, efc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
K9-16Y 203y Not Applicable
Z Count Zi i
P ountry P Country 5. Certificate of Status Desired 0O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(TIULIAY ROBERT W
901 PONCE DE LEON BLVD.

Name (
= \&egsgis _Fexvandiez—.
Street Address (P.O. Box Number is Not Acceptable) -7

SUITE 304
CORAL GABLES FL 33134

IO WO PN QA

“NioVealn Gadens FL[%5D)Y

8. The above named entity submits this slatement for the purpose of changing its registered office or regisféred agent, or bath, in the State of Florida. | am tamiligr with, and accept

o obigaions of resiered Lx\\'e,ﬁb‘s 56@( {\CU'\LQ& 7){!\{7/ 91

SIGNATURE

SIQMIUH typed or printed name of reglﬁ’ered agemn and title i applicable. (NOTE: Registered A‘benl sigraturs raquirsd when rainstatng)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

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

TTLE P O pelete TITLE [JChange [ Addition
NAME FERNANDEZ, MILEXYS NAME

STREET ADAESS [ 17801 NW 137 AVE STREET ADDRESS

CITY-ST-2P HIALEAH GARDENS FL 33018 CITY-ST-2IP

TIE VP 7 Delete TILE {1 change ] Addition
NAME FERNANDEZ, ULISES NAME

STREETADDRESS | 17801 NW 137 AVE STREET ADDRESS

CITY-ST-2F HIALEAH GARDENS FL 33018 CITY-5T-2IP

e O petete TiLE (3 Change ) Addition
NAME N name - b -

STREET ADDRESS - - ——— — - -~ STREET ADDRESS ~ o e - —— .
CITY-51-71P CITY-ST-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-51-2IP

TOE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e O pelete TALE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-S1-ZiP CITY-51- 2P

changed,

SIGNAT

or on an attachment wi

URE:

Daytime Phane #

12. | hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orRlock 11 if

an addres; 50 with all other like empowered.




