FILED
Apr 19,2004 8:00 am

3/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT, |

DOCUMENT # P03000109675

ecretary of State

1. Entily Name
N & M MARKETING, INC.

03-25-2004 90011 049 ***150.00

Principal Place of Busness Maifing Address
1555 W 44 PL #305 1555 44 PL #305 vesemewy
HIALEAH, . 33G12 HIALEAH, AL 33012
4 i

2. Principat Place of Business 3. Maiing Address | 'I‘[

Suite, Api. #. eic. Suite, Apt #, etc. 03092004 Chg-P

City & State City & Gtate 4. FE| Number

20 o3L7¢01
Zp Coualry p Country 5. Certifcare of Stas Desved [ 'fg.;:.iq mzﬂmm
6. Nams and Add of & Angizterad Agem 7. Namw and Acdress of New Regiatered Apemt
Name

NAPOLES, JOSE L
1555 W 44 P #305
{_HIALEAH, £1:33012 o0 —=

Shreet Address (P.O. Box Number is Nol Atcentable)

[ ——

Zip Code

o FL

8. ‘The abave named enlity submits this statement for the purpose 6f changing its regtatered office or registered agent. or both, in the State of Florida. |.am farniliae with, and accept
the cbligations of registered agent.

SIGNATURE -
Sgrexam, fypoed Of pheand rime of e e d (NOTE: AGET mOrenss recared wh i - DATE
ENOWIH FER 9. Election Campaign Fnancing $5.00 may Be
wn-l'q 1, 2004 p..'f,‘f;'eg ".gm_m Trust Fund Contribution. Added 10 Feaa

10, OFFICERS AND DIRECTORS 1. ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P 0 oeiese ane Dicrarge [ Asdiion
NAME NAPOLES, JOSE L NANE
STREETADDRESS | 1555 W 44 PL #305 STREFT ADDRESS
ty-si-ar HIALEAM, FL 33012 cry-st-0
e VP 3 perete HNE Ocrare [T Axdiion
NAME MARTINEZ, LAZARO NAME
STREETADORESS | 1555 W 44 PL #308 . STREETADORESS
tay-ST-2F  { HIALEAH, FL 33012 Crry-S1-2I
mLE 3 Detee e Dlcrangs [ Additioe
NAME NAME
STREST ADCRESS STHEEF ADORESS
oY -§T-2P CTY-ST-00
nRE I Delete TILE [Clcrne  £J Ao
MAME NANE
=EIREETADDRESS | — o= <o % = e eme e A e 7 SIREEY ADDRESS % | =, Fammmemn T 2 e Bl e T SR TSR LT e
CITY ST 17 ofr-51-B0
HILE O etz nne [l ctange [ Adtition
HAME NAME
STREET ADDRESS STREET ACORESS
Cy-ST-2p CHY-ST- 2P
13 0 cerets me [ change [ Addition
NAME NAME
STREETADDRFSS STREET ADDRESS
LrY.st-I@ CrY-StT-2P

12. 1 heseby certily that the information mﬂfpuad with Lhis filing ctoes not qualily for the exemplion stated in Section 119.0;53)([). Fiorida Stalules. | further ceriify that the information
Indicatad on this report or supplemental ¢ is tryg and acourale and 1hal my signatute &hall have the same legal effeci ag if made under cath; that | am an officer of direclor
of the corporation of the receiver or Husteffemnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, of on an &ttachment with 233, with afl other iie empowered,
SIGNATURE: £01& pprorEi~  Ii9fes
on Date




