2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 24,2004 8:00 am

DOCUMENT # 96000052221 Secretary of State
1. Entity Nameg
o 03-24-2004 90043 041 ***150.00
M & M LIMO, INC.
Principal Place of Business . .. Mailing Address
4631 THOMAS ST 4631 THOMAS ST
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
us ; us
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0678293 e
pplicable
Zp Country 4 Country 5. Certificate of Status Desied [ fi-;’g Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ [ S e - . - Name - v e e R - -
%gé'f!;ﬁgkdxg\%?A R Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City : FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title if apphcable. {NOTE: Registerad Aganl signaturg required when remstating} DATE
) 9. Election Campaign Financing $5.00 May Be
] ; e~ s L G Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Depari ate .

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TIME PD ' O pelete THLE ‘ [JChange [ Addition
NAME SCLAFANI, MAGDA NAME

STREET ADDRESS 4631 THOMAS ST STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST- 7P

TME vD 3 oelete ' TILE [3Change ] Acdition
NAME SCLAFANI, MICHAEL NAME

STREET ADDRESS | 4631 THOMAS ST STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33021 : CITY-ST- 2P

TLE [ Delete TITLE [IChange (] Addition
SNAME" = | - v - - e HARIE - - - e e

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P : CiTY-$T-7IP

TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZP

THLE O pelete THLE {_] change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2IP CITY-ST-2P

TMLE {1 Delete CTITLE [ Crange [ Addilion
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CiTY-$7-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the sxempition 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 ogih; o% director
of the corparation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that apps E& lock 11if

changed, cr on an attachment with an address, with all oth?j like empowene(d'
SIGNATURE: M HAGDE K . Se LAf# 24 X folen {“’0 "‘,-/a“‘“';;jmmj /2’;/ 2

’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osptcwﬁw( /




