2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P92000015533

1. Entity Name

M & M FOOD CORPORATION

Mailing Addréss

1214 ORTIZ AVE
FT MYERS FL 33905

Frincipal face of Business

1058 N TAMIAMI TRAIL

US 41 BUSINESS

NORTH FT MYERS FL 33803
us

2. Principal Plage of Business 3. Making Address

— FILED

Jan 27,2006 08:00 AN
Secretary of State

IRV MY

Suate, Apt, #, etc. Suile, Apt. #, ele 15t MOORE CR2E034 (10/05)
City & Staze City & Stale &, FE! Number - | |Apptied For
59"3182312 |— [Ni}i Appl!{?ﬂ%'
Zo Country Zp Couniry 5. Certificate of Status Desired $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name i S

RATHOD, MOHAN R
1214 ORTIZ AVE
FT MYERS FL 33805

Sirest Address (P.O. Box Number is Not Acceptabie) '

City

ihe obligations of registered agent

SIGMATURE

Signatura typer of prnted name of regrsieeed agenl and e 4 apphicabiv

(NOTE Ragislared Agent Signawee requind when renstabing) DATE

. FILENOWII FEE IS $15000
. After May 1, 2006 Fee Will Be'$550.80
Make Check Payable to Florida Department of State. .

9. Election Campagn Financing
Trust Fund Contribution, [

$5.00 may T
Addded to Fees

14, " OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Gelete TILE ClChange [ Aduit
NAME RATHOD, MOHAN R HAME UBGH“U%DRI :,S

STREET ADDRESS | 1214 ORTIZ AVE STREET ADDRESS (2 07 /DR S g

e oS 121 ORTIZ AVE g 12/07/05-80028-016 158, 7%

e 3 Gelele T [l Change [ Ade:
MAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 27 ciry-§7- I

mie - [ Delete 1mE Ol change [ ades
NAME HAME

STREET ADDRESS STALLY ADDRESS

CTY-5T- 2P ouy-§T- 28

FLE 7 Delete T ClChange [ A
HAME I

STREET ADBRESS STRELT ADDRISS

Y- 5T 7P CHY-ST- 2P

Lk 3 Desete TS [ Change At
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2 SITY-ST-2P

TiLE [ petete TILE [ Change A
NAME NAME

STREET ADDRESS STREET AUGRESS

CTY-ST-2P P eITY-57- 2P

12. | hereby certify that the information suppl
indicated on this repori or supplementa
ot the corperation or the récesver or t
it changed, or on an aftaghment

SIGNATURE:

with this filing does not qualify for the exemptions contained in Section 118, Flonida Stalutes. | further certify thal the infermation
port is true and accurate and that my signature shali have the sams legal effect as if made under cath, that | am an efficer or direcic
lee empowered to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1
n address, with all othapgke empowe

NING OFFICER DR DIRECTOR

. .

677 DB

Date T Zayme Phone #




