FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P960000S0969 2 01-31-2005 90061 018 ***150.00

1. Entity Name
M & P INVESTMENT HOLDING CORP.

Principal Place of Business Mailing Address
3501 NW 2ND AVE 3501 NW 2ND AVE
MIAMI, FL 33137 MIAML, FL 33137
T " 0O ATl
311719 Glades Ro. D, Box. 880529
Sunte‘. A;—t #;;cbto Suite, Api. #, et¢. 01242005 Chg-P CR2E034 ($0/03)
City & State City & State 4, FE| Number Appiied For
Boca Raton . FL oca Radpon , FL 65-0710274 Not Applicabio
|z Country Zip Cousitry i ; $B.75 Aaditional
334:34—‘4022 — —_— 535\'68'0 539 5. Certificate of Status Desired O Foo Required
§. Name and Address of Current Registerect Agent S T = — -7. Name and Address of Now Registered Agent
Name = - = EDS—
LAMONT & NEIMAN, P.A,
ONE BISCAYNE TOWER, #3550 Street Address (P.Q. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, rped or printed name of regrsianed agent and Lt if applicable. {NOTE: Ragiahdred AQent signat e roquirad when reEnsating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0 Addedto Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DVP O etete me [@Trarge [ Addiion
NAME GERRITS, MICHAEL J NAME

STREET ADDRESS | 3501 NW 2ND AVE smenooress | 172 Glades RO, Ste Zok

CY-Si- 2P MIAMI, FL. 33137 ary-si-zp BDCQ [2&4,00 . FL 2R3A 34 -4 22
TINE DP [ Detete TMLE ' [@Cange L] Addition
NAME GERRITS, PATRICK T NAME

STREET ADORESS | 3501 NW 2ND AVE swaaress | 177 G lades RD, Sté 204
Cr-S-ZP | MIAMIL FL 33137 cm-si-ap Boca @CH’D(L FL 233434-494022
TME O etete e ' [ Change (] Addiicn

| NanE . - : o . NAME N . __

_STREET ADDRESS - T )| StheEr ADoRess” R e
CITY-ST-2P CIfY-$1-2P

TIME [} Delete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CINY-ST-2P

me [ Delete TOLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Giy-51-2P CY-ST-2P

TME - O Dette TOLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-oF - - '} ciry-s1-mP R

12. | hereby cerily that the information suppli
indicated on this report or supplemnental r
of the corporation or the receiver of trus

ith thig tiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, { lurther certify that the information
3 accurale and that my signafure shall have the same legal effect asif made under oath; that | am an officer or director
by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a

SIGNATURE: ) )) 2 ],7'“’ ’ g 54/-417- 3583

NATURE mnwmoab{m ME OF SIONING OFFICER OR DIRECTOR Dha Daytime Phona ¥

9 this report




