2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000061850

1. Entity Name

M & M PROCESSING OF SOUTH FLORIDA, INC.

ecretary of State

04-19-2005 90388 007 ***150.00

Principal Piace of Business

12525 PALM ROAD
NORTH MIAMI, FL 33181

Mailing Address

12525 PALM ROAD
NORTH MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nymher Applied For
6 é - [ 7«9\ l 6’ é.S Not Applicable
2i i "
P Country Zp Country 5. Certilicate of Slatus Desired O $8.75 A_ddétlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. R . . i . R _ Name_‘_
GONZALEZ, MANUEL N _ -~

12525 PALM ROAD .
NORTH MIAMI, FL 33181

Street Address (P.O. Box Number is Not Accentable)

City

FL | Zip Code

8. The above named entity submits mls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

the obligations of registered agent.

B

SIGNATURE

Signature, typed or printed name of reg-stered agent and

title it applicabie. {NQTE: Registared Ageni signatre required when rainstasng) DATE

P

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

-
10. OFFE}ERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TINLE [J Change  [J Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 12525 PALM ROAD STREET ADDRESS
CITY-ST- 7P NORTH MIAMI, FL 33181 CITY-5T-71P
TILE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-$T-2P
TME O Delete TITLE [J Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP T CITY-ST-21P -
e O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O petzte TME [ change O Additien
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-2P CITY-ST-21P
TIE O oelere TIILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY= ST-28 -

12. | hereby cerify that the information supplied with this filing goes not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is frue angraccunite and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
q reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or s
of the corporatio or tha 1
changed, or on 1

ver or tfrustee empow

ent with a;ai@ it

SIGNATUR

ered b exec
h all qther lik

305

/]/’u avel {lurzy fp2 7/1/05 8’0‘(‘7‘{‘{éi

TUREWND TYPED OR PRINTED NARE ors:cnmu OFFICER OR mnscrfg{ S

Date Daytime Phore ¥




