FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF ZORPORATIONS

1. Corporation Name

M & M CUSTOM SERVICES INC.

DOCUMENT # PQ3000026733

Principal Place of Business

613 MW 9TH CT
MARGATE FL 330863

Mailing Address

6113 NW 9TH CT
MARGATE Fi. 33083

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 024 ***150.00

LR T

OO NOT WRITE IN TH 5 SPACE

. Date Inzorporated or Qualifed

04/12/1993

2. Principal Place of Business

21]

-

2a. Mailing Address

26]

. FEI Nunber

Applied For

650406518

Not Applicable

Suite, Art. #, etc

Suite, Apt. #, etc.

[27]

. Certifce te of Status Desired |

$8.75 Acditional
Fee Req Jired

[ ETF

22
City & State City & State . Eiectior Campaign Financing 0 $5.00 niay Be
2_3| EI Trust F ind Contribution Added to Fees .
Zip Country Zip Country . This coporation owes the current year | tangible

;] R 5\ m Personal Property Tax. Yas [1Ne
9. Name and Address of Current Registered Agent 40. Name iind Address of New Registered Agent
B1; Name
PEDERSEN, PEDER O
8113 NW 9TH CT 82| Sireet AdJress (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 83
84| City FI 85| Zip Ccde

1+. Pursuart to the provisions of Se-tions 607.0502 and 6071508, Florida Statutzs, the above-named co:poration submit:: this statement for the purpose «f changing ils registered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corgora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.G505, Ficrida Statutes.

SIGNATURLE: -
Signature, Typed or printed nan = of registared agent ¢ nd tile f applhcabla. {HGTE Registercd Agent signalure requi #d when reinsiabng] DATE =

12. FFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS £ND DIRECTORS IN 12 =24

TIMLE PD [] DELETE 1.1 TITLE [JChange [ Addition E

NAME PEDERSEN, PEDER O 12 NAME 3 =

sreeraoress| 6113 NW 9TH CT 13 STREET ADDRESS o=

CITY-ST-2P MARGATE FL 14 CITY-ST-2P ® .

TIRE [318] [J DELETE 21 TIME ClChange  [JAddiion | © g

NAME PEDERSEN MARIE H 22 NAME

sreeTaopress| 6113 NW OTH CT 23 STREET ADDRESS

OITY-ST- 2P MARGATE FL 2.4 GITY-ST-21P

TIME [] DELETE 3ATILE [IChange [ Addition

NAME 3.2 NAME =

STREET ADDRESS 33 STREET ADDRESS =

CITY-ST-2P 34.CITY-ST-ZP =:

TITLE [J DELETE 41 TITLE OcChange [ Addition =

NAME 4. 2NAME

STREET ADDRES 3 43 STREET AGDRESS

CITY-5T-2IP 44 CITY-ST-2P

TIMLE ] DELETE 51TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TmE 1 DELETE B.1 TITLE [OChange [ Addition

NAME 6.2 NAME

STREETADRRES 3 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicate:) on this annual report o supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporation or the receiver or frustee empowered to e<ecute this report as required by Chapter 607, Florida Stalutes; and that iny name appea-s in
Block 17 or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE: %Mﬁﬁ#&gm@mwm




