|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # P04000155947

1. Entity Name
M & M SHIP SHAPE SERVICES INC

Principal Placa of Business Mailing Address

76 HENDRICKS ISLE 76 HENDRICKS ISLE

APT. 1 ) APT. 1

FORT LAUDERDALE FL 33301 : FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address

2630 Sherman St AL3O Sherman 5t.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 020 ***158.75

W W W e W W

R R AR

135t MOORE CR2E034 (10/04}

et woed |, Florida| ke weod, Flando

4. FE| Number Applied For

(05"' 1,2,374‘1 q Not Applicable

5301"0 CBJ%%’ Z%&éjw Coulnjtrysﬂ_

§. Certificate of Status Desired m Eesegesq S:l:;lional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragisterad Agent

e . B L Name . - —1 [ o .
" MILLER, MARY E Moy E~Mill Er-

APT. 1

Streel Addres. P.b, Box Number is Not Ace le}
76 HENDRICKS ISLE NPT IR Y2 W WS

FORT LAUDERDALE FL 33301

En oy Wy Ll Leood FL | *%%0a0

the obligations of registered agent.«

SIGNATURE

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

Sgrature, typed or printed name of regsiered agen! and htis if apphcablg {NOQTE- Registered Agent signalure requrred when reinstating} DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. .[J  Added to Fees

0. GFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
e O velete e [lchangs [} Addition
NAME ? "IMILLER, MARYE  § NAME
STREET ADDRESS | 76 HENDRICKS {SLE,-APT.1 STREET ADGRESS
CiTY-S1-21P FORT LAUDERDALE FL 33301 CHTY-ST-21P
TITLE VP [ Deiete TITLE {Jchange [ Addilion
NAME MESSENGER, RUSSELL L NAME
STREET ADDRESS | 76 HENDRICKS ISLE, APT. 1 STREET ADDRESS
CIFY-S1-2IP FORT LAUDERDALE FL 33301 CITy-si-2P
HILE O pelete TME O change [ Addition
wve | » o NAME _ i o N
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CITY-ST-2IP
L 2 elete TILE [ Change [ Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-ZP
TILE O oetete T1LE [Cichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hareby certify that the infarmation supplied with this. filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an eificer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in B&ck 10 or Block 1 if

b, A5, 2605 235 -33/3

L
SIGNATURE AND I(fo OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytrne Phone #




