-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

DOCUMENT # P96000040189 ecretary of State

1. Entity Name 04-21-2004 90053 026 ***158.75
P & M REALTY, INC.

1

Principal Place of Business ‘ Mailing Address

1140 KANE CONCQOURSE 1140 KANE CONCOURSE viIivuwmmw
FIFTH FLOOR FiIFTH FLOOR
BAY HARBOR ISLANDS FL. 33154 BAY HARBOR ISLANDS FL 33154
us ‘ us
Suite, Apt. #, elc. ' Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State ‘ City & State 4. FE! Number Applied For
) 65-0661005 Mot Applicable
o Country Zip Country 5. Certiicate of Status Desired N $8.75 Additional
‘ ~ Fee Required
6. Name and Address of Current Registered Agent -~ -~ -~ - .. 7. Name and Address.of New Reqistered Agent
e e - o h e .- .. =l Name = - . B e [ e
) *?qli%EEgNEOCBgEEgUHSE Street Address (P.0. Box Number is Not Acceptable)

FIFTH FLOOR '
BAY HARBOR ISLANDS FL 33154

City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am famifiar with, and accepl
the obligalions of registered agent

SIGNATURE ‘
Signature. typed of printed name of reqistered agent and title if applicable. [NOTE: Registered Agenl signatusa required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D ‘ 1 Delete ME (3 Change [ Addition
NAME MANNO, PAUL ' NAME
STREET ADDRESS [C/O 1140 KANE; CONCOURSE FIFTH FLOOR STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST- 2P
TmE D f 7 Deteze TIMLE [ cChange {1 Addition
NAME MANNO, MICHA‘EL ‘ NAME
STREETADDRESS |C/Q 1140 KANE; CONCOURSE FIFTH FLOOR STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CiTY-ST-21P
e ‘ O Deets T : - Dcrange ] Addition
- = [~ NAME - e T - j FEES eI Temioome s NAMES T | e = : i
STREET ADDRESS { SYREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP )
THLE ' O celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§T-2IP N
TLE ‘ 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2PP
TITLE [C] Delete TITLE 7] change ] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information s polied with this filing does not qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certity that the information
indicated on this report or supple, al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
cof the corporation or the receive nEtee empowered t e xegutehis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment fgith 4

SIGNATURE: X _

‘&IG’fATUHE AND TYPED OR PHIN

PAUL MANNO - &/19/05-305-864-7531

) N@OFEIGMMG OFFICER OR DIRECTOR Cate Daylime Phone #

i



