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" 2004 -FOR PROFIT CORPORATION
_ ANNUAL REPORT-_(AR) .

DOCUMENT # P93000084971

1. Entity Name
M & M LAWN -SPRINKLERS, INC. -

Principal Place of Busingss

19490 SW 210 ST
MIAMI FL 33187

Mailing Address

19490 SW 210 ST
MIAMI FL 33187

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

I

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90061 046 ***158.75

\I

I

Il

AN

FERNANDEZ, MARIO
19490 SW 210 ST
MIAMI FL 33187

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & Slale City & State 4. FEI Number Appiied For
65-0453139 Not Applicabie
- > .
Zip Country P Country 5. Certificate of Status Desired x $8.75 Additionat
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— o — - - Ce e - . e ...Name

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

City

FL

Zip Code

B. 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

the cbligafions of registered agent.

SIGNATURE

Signature. Typed of printed name of registered agent and 1itle if applicable.

(NOTE: Registereq Agend signaluia regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TTLE {] Change [ Additian

NAME FERNANDEZ, MARIO NAME

STREET ADDRESS | 19490 SW 210 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-S7-21P

T [ Detete e 7 3 Change iticn

o v MARD M. FERASNDEZ

STREET ADDRESS SIREETADRESS |/ QY G S, Al %

CiTY-ST-7P CITY-S1-2P M T Anad . FFra . 3[@

TRLE 71 Delete TITLE [ cChange  [J Addition
~ RAME T o = v’ iy e e e o mn s s Tt - NAME- - - D e - ogmm o Tt % e L e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ Deiete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TILE [} Betete TiTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2IP

THLE O Delete THLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-71P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

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

SIGNATURE: /

-~

Manto Fervgrdps

Vo K /o) 7206,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

fee 124

Daytime Phane #

¢




