2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000045370

1., Entity Name . .
M.M. & COMPANY, INC.

Frincipal Place of Buginess

3397 S.W. 42ND AVE.
PALM CITY FL 34930

Mailing Address

3397 S.W. 42ND AVE.
PALM CITY FL 34880

2. Principal Place of Business

3. Mailing Address

FILED

Feb 26, 2005 08:00 AM
Secretary of State

l

l

MR

Suite. Apt. #, etc Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o | Applied For
B 65'6057384 o I INitAppiicahf
ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] ) _ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name )
MAZZILLI, MICHAEL _
3397 S.W. 42ND AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34980 -
City FL ’ Zip Code

8. The above named entity submits this st_a{erheh_t f_or ti_m purpose of changing its registered office or registerad agént, or both, in the State of Florida. [ am familiar with, and accep

the obiigations of registered agent.

SIGNATURE

Signafure. ivpad of phrtad narra of ragistared agent and tile i apphcakls

{NCTE Registered Agent signatwe requuad when rewnstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 Maye.
Trust Fund Contribution. [ Added to Feas

[ A

| ,A;!.igh

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS_,_'\ND DIRECTORS IN 11
iiLe P [ pelete fiLk N _ [ Change
i) o
NAVE MAZZILLI, MARK RAME o HO0EDURA4EED 7
STREET ADDRESS | 2664 SW HORSESHOE TRAIL SiRteT ADGRESS Je g o-alioi e 180,00
CITy 51.70 PALM CITY FL 34930 CITY-S1- 0P
TILE ST O petete Tne O Change  [J Anditic
NAME MAZZILLI, MICHAEL NAME
STREETADORESS | 5001 SW BIMINI CIR N SIREET ADDRESS
CIfY-s1-21P PALM CITY FIL. 34890 Cily-51- 1P
Tl 1 pelete e Cichange [ Addiic
NAME NARE
STREET ADDRESS - T T - STRECr RUUHFSS - - — = - e - s
CITY-ST-ZIP CHY-ST-7iP
TILF 7 Detate TITLE [T change [ Addith
NAME NAME
STRUEF ADDRESS STREET ADDRESS
CHY.ST. 2P GITY.ST- 2P
TiLE O Delele nnF - [ Change [T A3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CTY-Si-JIP
TITLE T Delete DLE [ change
NAMF NAME
SiRFET ADRRESS STREET ADDRESS
CIY ST v CITY-SI- 20

12, | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated en this report or supplemental repart is rue 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 corperation or the receiver or trustee empoweared fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

N

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

L=

]

GOFFICER OR DIRECTOR

. 772 f

Dayrma Phora #



