2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000005409 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
M & M REALTY INVESTMENTS, INC.
Principal Place of Business . Mailing Address B o
2065 WESTBROOK 2565 WESTBROCK
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
Suite, Apt. #, ete. ) Suite, Apt. ¥, etc o MOORE CR2E034 '(1 1/03)
City & State City & State - ~ .. | a. F&I Number Applied For
65-0631205 Not Appiicable
Zie Country ap Country 5. Cenificats of Status Desired A EQ'IZ& ‘f\i?g‘_‘i‘tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

g&\g%ﬁﬁsmrgg%%}% Street Address (P . Box Number is Not Acceptable) T

FT. LAUDERADLE FL 33332 —— .

Ciy ) FL l Zip Code

B. The apove named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent. -

SIGNATURE . - — - — — — ————— s =
e of ragisiered agent and hille if applcable, {NOTE Regrsferea Ageni Signatw s naguinesd when reinstating; DATE
FILE NOWN! FEE IS $150.00 . \ . '
" p . 8. Efection Campaign Financin i

Atter May 1, 2004 Fee will be_ASSSQ.GG_ e Trust Fund Comr?buticn. ° [} f?de%?ohggif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ petete THE []change  [J Addition
NAME GAVIRIA, MARCO E HAME TIRTR
STREET ADDRESS | 2965 WESTBROOK STREET ADDRESS i S AT )

. -

amy-st-ap T, LAUDERDALE FL CITY-81- 7P Ua-E0070-002 150,00
THTLE VPS © O Delete TALE [ Change [ Addition
NAME GAVIRIA, JENNIFER M N
STREET ADDRESS | 2865 WESTBROOK STREET ADDRESS
crv-s-zir [WESTON FL § omv-sr-zp
TILE ] Delete TITLE ) O] Change L] Addition
rang HAME
STRELT ADDRESS STRECT ADDRESS
CIrY-sT- P CITY-§T-21P
THLE ' O celele THLE © [lChenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
THLE T Dlodee I IR ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-zIP CITY-ST-2IP
TITLE S [ gelete TTLE T [ Chenge [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ciry-31- 7P

12. | hereby cerlify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 118.87(3)(1), Florida Statutes, Tfurther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporahion or the receiver or trystee empowered (0 execute this repart as requirad by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. B B T :

SIGNATURE: _QEM..{%J_‘A&_@_.; lenaifre M Govacn  D-tetd 984 3UR.8970
HSIGNATURE AND TYPED OR PRINTEF NAME OF SIGNING OFFICER OR DIRECTOR Date N Dayme Phone &




