2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000017225

1, Entlity Name

M & M DESSERTS, INC.

Principal Flace of Business

1998 NE SAN CARLOS CALLE
IENSEN BEACH, FL 34957

Matting Address

1998 NE SAN CARLOS CALLE
IENSEN BEACH, FL 34957

[

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90179 003 ***150.00

T

2. Principal Place of Business 3. Mailing Address
M
Suile, Apt. #, etc. Suite, Apt. #, etc. © 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0566377 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name=_ - B e
e

DOLICA, ANGELOT —
1998 NE SAN CARLOS CALLE
JENSEN BEACH, FL 34957

o b o R TS

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

City

FL | Zip Code

8. The abave 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 ebligations of registered agent

SIGNATURE

Signature, typed of printed namea of regrstered agent and litle if aj

pplicable {NOTE: Regismrgd Agent signature required when reinstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Elsction Campaign Financing -
Trust Fund Contributicn.

$5.0_0 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VSTD "1 Delete TITLE [ Change [ Addition
NAME CARECCIA, PAUL NAME

- STREETAQDRESS | 1986 NE SAN CARLOS CALLE STREET ADDRESS
CITY-§7-2IP JENSEN BEACH, FL 34957 ¢iry-§1-71P .
TITLE [ Detete TITLE i Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CY-57-21p
TMILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e A
CITY-ST-71P ) L - =-—Rk-ms—— -
THLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TITLE T Delete MLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS ] )
CITY-ST-2P CITY-ST-2P -
TIILE M Delete TME.~ .+ e 4 Tued U Ochangs [ Adoition
NAME HAME . ST, .
STREET ADDAESS oo smeETadoRess sy ey o Ul e
City-ST-2IP ' CITY-5T-7P e o

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section,119.07(3)(i), Florida Statutes. ¢ further certify that the information
Indicated on this report or supplemental report is true-and.accurate and that'my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or.the receiver ar lrustee empowered 10 execute this report as require

ith-all other like empowered. . .

SIGNATURE. o EM

changed. or on an attackment wiih an addre:

7 - {AFRE ANL TYPED OR PRINTED NAME OF SIGNING OFFICEA OR WECTUR

d by Crlapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Eﬁﬂ/@%mﬁpﬁ\yw 77

2-221-81

ale Dayime Phone 4




