FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P97000002 154 03-08-2004 90034 041 ***150.00
1. Entity Name
M & M REALTY PROPERTY MANAGEMENT, INC.
Principat Place of Business Mailing Address 5 1 “
1599 PLACIDA ROAD 1599 PLACIDA ROAD ,;’qol q
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 __.:f.:;
i ¥, etc, ite, Apt. #, atc. -"
Suite, Apt. #, etc. Suite, Apt. #, atc 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0719480 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P - I o . . j . Name e I ity e e e - . = e
FLOWERS, REVIS
1599 PLACIDA ROAD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City | Zip Code
. FL
8. The above glamgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. lam familiar with, and accept
tha obligatjbng gf reqister?ue X
SIGNATURE ¥ J 3 / d 4 V
Signaiure, typed or printed name of registered agent and tite it appticable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O oelete TIME [Jchange [ Addition
NAME FLOWERS, REVIS NAME
STREET AnDRESS | 1599 PLACIDA RD. STREET ADDRESS
CiTy-ST-21P ENGLEWOOD, FL 34223 CITY-8T-2IP
TILE VP O petete e {Jchange  [T] Addition
NAME PAULSEN, MILDRED NAME
STREEY ADDRESS | 1599 PLACIDA RD. STREET ADDRESS
Civ-§T1-2P ENGLEWOOD, FL 34223 CITY-S7-2P
TmEe O Delete TINE I change [ Addition
[J.‘_\!:IE 4 NAME
SEET ADDRAESS [ e i e e SR S Rl A S = SREET ADDFESS SRR e
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TMLE - [Jchange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME [ Delete TITLE [ Change [ Asdition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TILE O change 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on l%is report gf Aupplemental4pport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé redeiver or go em| arad 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an atig bnt with a W&ather like empowered.
SIGNATURE: [/ Ot 3oy
VEIGNATURE AN TYPED GR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phong #




