2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000116837

1. Entity Name
M&M INVESTMENT PLUS, INC,

Principal Place of Business

Mailing Address

FILED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90196 002 ***]150.00

1037 ELDERBERRY DRIVE 1037 ELDERBERRY DRIVE
WESTON, FL 33327 WESTON, FL 33327
s T R AU
2208 MW GITH AVE SWAaYTH 4oe
Sune. Apt. #, etc. Suiie, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)

City & State__._._. A i s i | o City & State——rmsr—22- 5 SRaE S ~4FEl NOmbar— Appflied For

D Q-A F (_... 'D@M L-— P\J -0 2 33 Z/‘ | Not Applicabte

%2 l ") 2 Coumry‘o A ‘«A '33 l"?z Country 5 A 5. Certificate of Status Desired (] gg Zesqtﬁ;’::bnm

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

GBS CONSULTANTS
1290 WESTON RD STE 306

WESTON,

FL 33326

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL P_ip Code

tha obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agant and title if applicable.

(NOTE: Registerod Agenl signaturé required when reinstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D {1 petete TLE [J¢hange  [J Addition

NAME MARIN, OMAR HAME

STREET ADDRESS | 1037 ELDERBERRY DRIVE STREET ADDRESS

CITY-§T-21P WESTON, FL 33327 CITY-$1-2IP

TITLE D [ betete TITLE O thange T Addition

NAME MONTIEL, MARIA NAME

STREET ADDRESS | 1037 ELDERBERRY DRIVE STREET ADDAESS

CITY-§7-ZiP WESTON, FL 33327 GITY-ST- 7P

TILE [ balete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-2IP CITY-$T-ZIP

TITLE 7 Detete TIFLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TiTLE 7 Delete TILE [JcChange  [J Adaition
..NAM.E,__,_,.___.__-, _— . - — [ — NAME e o e e L e LR )T

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iP

TIME [ Delete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP J EITY-5T- 2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as if mage under oathy; that | am an officer or direstor

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee emp :
changed, or on an attachment wu

SIGNATURE: X .

ed to execute

is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

E AND TYPED OR PHIMEW W GFFICER OA DIRECTOR

o/2Yod

Daytime Phone #




