FILED
200
S F O NNUAL REPORT \T'ON Apr 13, 2005 08:00 AM

DOCUMENT # P9800P050430 Secretary of State

1. Entity Name
M AND N PROPERTY [NVES‘}'MENT, INC.

Principal Place of Busiress Maiing Address
MIAMI, FL 33054 MIAMI, FL 33054 R

14566 NW 22ND AVE E 14566 MY 22ND AVE

TR IR O

02102005  NoChg-P CR2E034 (10/03)

i
1
i
1

DO NOT WF'\;ITE IN THIS SPACE =i Aopied For

65-0862484 Not Applicable
!
i ; $8.75 additional
i 5. Cerlificale of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

!

DALAQ, ANDALEEB

830 N.E. 182 TR { DO NOT WRITE
NO. MIAM! BEACH, FL 33169 | IN THIS SPACE

|

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

SIGNATURE

Signature, fyped or printea nams of regidteren sgant 2na e I} applicable. (NOTE Reglstered Agent signature required when (einsiating) DATE
t

" 9. Election Campaign Financing - $5.00 May Be
.ltf(:'m!'= lﬂl-lfyqlo,gﬂufl5FFE'eEelfwi?l1gg -25050_00 Trust Fund Contribution. 0  Addedto Fees
!

10. QFFICERS AND DIRECTORS )

NANE DALAQ, ANDALEEB

TIME POT ’
STROET ADCRESS | 14568 NW 22ND AV !

CITY-51-7P MIAMI, FL 33054

TRE

NAME

SVREET ADDRESS
Liry-s7-2P

3252

EEEEEY 0
04/13/05-20074-014 150.00

NAME
STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

WL

NAME

STRZET ADDRESS
CiTy-ST-2°P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CIry-ST-29

i
TNE i
i
|
|

TITLE

NAME

STREET ADDRESS
CITY-$T-21p

12. | hereby certify that the information supplied with this fiting daes nat qualiify for the exerrﬁit[ori stated in Section 119.07 3)1). Florida Statutes. | further cerlify that the infeemation
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered [0 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attachment with, an address, with ther ke empawerad. Db, £ M"’\"‘Q
SIGNATURE: c/W/ Ay passi ot HN[oT (3vc)ekriedy s

SIGNATURE AND j'rvrsn GR Ps::y;z‘b NAME OF sTﬂms OFFICER OR DIRECTOR. Daier Craytime Priond &

# y ———— : — -




