M _ ¢ 2004 FOR PROFIT CORPORATION

- ANNUALCREPORT

DOCUMENT # P96000063488

1. Entity Name

M & M FOOD & GAS INC.

FHLED
04APR 19 AMII: 53

>

Principal Place of Business

1200 WEST WASHINGTON STREET
MONTICELLO, FL 32344

Mailing Address

1200 WEST WASHINGTON STREET
MONTICELLO, FL 32344

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

CR2E034 (10/03) 6

SUZAN, KHALEQ
261 STURGEON DR.
TALLAHASSEE, FL 32312

§50-3§3-~0207

04132004 Chg-P
City & State City & State 4. FE! Number Applied For
59-3393943 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and titte il applicable.

(NOTE: Registared Agent signature feguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

8 7 15
TTLE ﬁ\a/ Delels e F ) ﬂ(':nange [ Addition
NAME OSTAFA, MUHAMMED W NAME g 9 1 Tewn k\'\‘ll ] Z
STREET ADDRESS | 1200 WEST WASHINGTON STREET STREET ADDRESS Z { / 5 f on e,
orv-s2P | MONTICELLO, FL 32344 . inv-s1-z wrgindrive g50-3¢43-029%
TITLE 8 ) ﬂ)eme TITLE . ] Change ﬁﬁu!dilion
NAME AIMAON, KHALIL NAME Z_
STREET ADDRESS | 261 STURGEON DRIVE STREET ADDRESS F ? 7" ma 4. MM fl' Q F L
CITY-ST-7IP TALLAHASSEE, FL 32312 CITY-ST-2IP '/yg; f«'n’y Pune ) -~tas vegag = MV gy z/
TITLE \Y O pelete TITLE . Change [ Addition
NAME KHALIL, SUSAN NAME 2_ Arran, k\Wwa\il
STREET ADDRESS | 261 STURGEON DR STREET ADDRESS Y L

urgton 9re . 231(%

GIFY-ST-2IP TALLAHASSEE, FL 32312 CITy-57-21p 26 / 5 'L 3 Ta l( .- p ( 3
TITLE 3 petete TITLE POONSS T2 D_:.Ch?qge {1 Addition
NAME NAME ol - o L -
o s N 0S/0FAT4 01 (M8-—D12 ##150, 010
CITY-ST-ZIP CITY-5i-21 .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplemental report is true and accurate a
of the corparation or the receiver or trustes empowered to execut

P

SIGNATURE: S~ ometna )

changed, or on an attachment with an address, with all other like gmpowered.

12. | hergby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oq (7-2Y

S:GNATURE AND TYPED OR PR&TEWWN;NG

2CER OR DIRECTOR

Date Daytime Phone ¥

[ L4



