2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000095544

FILED
Apr 07,2004 8:00 am

1. Entity Name

M & M HOME INVESTMENTS. INC.

Principal Place of Business

12525 PALM ROAD
NORTH MIAMI, FL 33181

Maiiing Address

12525 PALM ROAD
NORTH MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2004 90033 034 ***150.00

24027274

I ECGTE RO

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FiANumber J Applied For
ﬁ'{/ / IP 0 I Not Applicable
N : ¥ .
2P Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— . - - L - - - —— Name - T — - - - - - _—— e -
GONZALEZ, MANUEL
12525 PALM ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAML, FL 33181
City Zip Cede

FL

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

the cioligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of 1egistered agent and

titia if applicable.

(NOTE: Registerad Agert signature required when rainsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE DP 1 Dalete TITLE [J Change  [] Addition
NAME GONZALEZ, MANUEL NAME

STREET ADDRESS | 12525 PALM ROAD STREET ADDRESS

CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-8T-2IP

TILE DV ] Delete TIILE [J Change [ Addition
NAME GONZALEZ, MARLENE HAME

STREET ADDRESS | 12525 PALM ROAD STREET ADDRESS

CiTY-sT1-2IP NORTH MIAMI, FL 33181 CITY-§T-7IP )

TME- - o | o = o e e . . - [J-Delete —~—-_<§ TTLE [ — e . s [ Change _ [T Additian _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2ZP

TITLE . [ oslete TITLE [J Change  [] Additian
NAME : NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P GITY-8T-2P

12. | hereby certify that the information supplied with this filip§™¥pes not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true g
of the corporation cr the raceiver or trugtge e
changed, or on angttachmentwith aryadfir

SIGNATURE:

d adgurayf a

S, Wi

W that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this ryport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/}""e( Gum&a!ﬁz

Q0s-
JoY-14Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vl“f((

Date

ﬁﬁ@%
'l

Daytime Phona #
L4




