2005 FOR PROFIT CORPORATION
ANNUAL REPCRT-(AR)

DOCUMENT # P95000017225

1. Eniity Name

M & M DESSERTS, INC.

Principal Place of Business

1998 NE SAN CARLOS CALLE
JENSEN BEACH FL 34857

Mailing Address
11898 NE SAN CARLOS CALLE

JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite. Apt #, ale.

Suite, Apt. #, efc.

FILED

May 04, 2005 08:00 AM
ecretary of State

]

1st MOORE

LU

CR2E034 (10/04)

i City

City & State City & State 4. FEiNumber __ Applied For
65-0566377 ot Applicable
Zip Counry e Couniry 5. Certificate of Status Desired 0 gi.gsqlﬁ?glonax
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent ’
E—— - ———— R e————r T T T T = s T - - T
?SQLSIC[G\E, ;S\P:S%ER[OS CALLE Stroet Address {P.0. Box Number is Nat Acceptable) -
JENSEN BEACH FL 34857 -
- Zip Code

~ FL|

the cbligations of registerad agent.

SIGNATURE , Z

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept

Snatura, ped of pricted name OF ragisalad agent and hile ¥ appleeble

{NCTE Rﬁglﬁlﬁfﬂa A_g;n' sigralura required when r;nmlalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Klake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 MayBe
TrustFund Confribution. [ Added to Fees

10. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE VSTD O pete TILE T [l Change [ Adsits
A, CARECCIA, PAUL NeME H@nggﬁ? 4
SIFEET ADDVESS | 1986 NE SAN CARLOS CALLE SIREET ADORESS 05 . TQ—BDS J00.00
CIiY-S7- 2 JENSEN BEACH FL 34957 CHY.5T. 21
HILE T [ Delete T (3 change P
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST-ap CHY-ST- [P
Tt T pelete Tk Clchnge  [Jass
MNAME ﬁ NAME
SIRELT ADDRESS LIHERL ADDRSS
CIfY.571.21P CHY-5T-410
TTLE ) 7 Detet e [ Change [ A+
MAME HAME
STREET ADTRESS SIREET ADDRFSS
CIY-ST-21P l CilY-ST- 7P

mz T [ Delste '7I I T [CJchange  [] A
NAME HabE
STREET ADDRESS STHEE | AUGRESS
CIEY-31-7IP oY ST- 7
T O Delete ni DO Clange T[] At
NAME HAME
STREET ABIRESS STHEET ADDAFSS
Cily-§t-pF CiTy. 51219

indicated on this reportor s
of the corporation or the r
changed, or on an afac

SIGNATURE:

t with an address, with
L

ther like empowered,

Hi1eblid obheliiiy

12. | hereby certify that the information supplied with this filing does not qualify for the exemfation stated in Section 118.07{3)i). Florida Statutes. | further certify that the informationt
mlemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciar
ver or trustee empowered To execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

ﬁcﬁfmas AND TYPED OR TRINTED NAME OF SIGHING OF FICER OR DIRECTOR

«

I8 772287875

Cayirme Fhorg 4



