2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000090234

1. Entity Name
M & M ASSOCIATES, INC.

Principal Flace of Business

4111 SW 25TH STREET
FORT LAUDERDALE, FL 33317

Mailing Address

4111 SW 25TH STREET

FORT LAUDERDALE, FL 33317 US

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90211 026 ***150.00

94033286

ISR NI

04142004 No Chg-P - CR2E034 (10/03)
4. FEI Number Applied For
65-0789910 Not Applicable
i ' od $8.75 Addilicnal R
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MILLER, DEANNA
4111 8W 25TH STREET
FORT LAUDERDALE, FL. 33317

the abligations of registered agent

8. The above named entity submits thls statement for the purpose of changing its legislered offrce or feglsrered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ypec of prinied name of ci agert and te

(NOTE: Registered Agent signature required when ranstatng}

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 ) _—
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE P

NAME MILLER, DEANNA

STREET ADDRESS | 59 KENILWORTH ROAD

CITY+ ST+ 2P RYE, NY 10580

TITLE VP

NAME MILLER, AMY R

STREET ADDRESS | 59 KENILWORTH ROAD

CliY-ST-2P RYE, NY 10580

TILE S ] i
NAME COLBY, SUSAN J -
STREET ADDRESS | 103 OLD ORCHARD ROAD

CiTY-S1-2P PORT CHESTER, NY 10573

TILE T

NAME MILLER, STEVEN E

STREET ADDRESS | 10 COUNTRY RIDGE DRIVE N.

Ciy-ST-2P . PORTCHESTER NY 10573

meY, ¥ ben‘?"'D M|H€V‘
NAME |C>

STREET ADDRESS I<einy lwo r\fl" RL()

CiTY-51- 7P \fe N /O S"&) [ )
TLE '

NAME

STREET ADDRESS

CIry-ST-pP

changed, of on an attachme ith an address. with all other like wered,

dehuq M !

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infermation
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 oath; that | am an officer or director
of the corporation of the receiver ol trustee empowered to execute thig repart as required by Chapter 607, Florida S:atmes and that my7me appears in Block 10 or Block 11if.

A4

fw’ res Y/ [o4144475¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gl

Date Daytime Phone #




