2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

PS8000059720
PE?USNE“':"ENT # Secretary of State
M & M INVESTMENT ENTERPRISES, INC. 03-12-2004 90044 004 **130.00
Principat Place of Business Mailing Address
730 S.E, 8 STREET 730 S.E. 8 STREET
SUITE #104 SUITE #104
HIALEAH FL 33010 HIALEAH FL 33010
e s IEORFRATCORR U
730 s . F, 8 St 730 S.E. 8 st,
Suite, »‘.\pt. #. gic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Suite #105 Suite #1065
City & State City & State 4, FEI Number Appiied For
- Hialeah, Fla, - - ‘Higléah, Fla, - - ~-65-0848805 - - . — [T[Rotapicabie
Zig 3010 Bognd"ye Z:;p3 010 Céuange 5. Certificate of Status Desired [ ?ese ;esql’:fedémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ' Name . .
) nGC-)!l/IEZ MARIA ELENA ‘ ' o Maria Elena Goitez
730 S.E., 8 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE #104
HIALEAH FL 33010 730 S,E. 8 St. Suite #105
“YHialéah FL | %35%49 0

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

SIGNATURE

Signatura, lyped of primed name of registered agent and tive if apphcabla. (NOTE: Registered Ageni signalure required whan reanstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, e OFF!CEHS AND D!HECTOHS 11. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- e Fl Dot e e e o sz -[=1:Change o [ Addition .

~| GOMEZ, MARIA E NAME
STREETGD aEss~ 730 S.E. 8 STREET, #104 STREET ADDRESS ¢
CITY-ST-2I1P HIALEAH FL 33010 CITY-8T-2IP
me - 7|8 [ Delete TILE [ Change  [] Addition
NAME GOMEZ, MARIA ELENA NAME
STREETADORESS | 730 S.E. 8 STHEET #104 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZIP
TME O petete TILE [ change [ Acdition

' NAME - —— - e — - ~NAME ™~ _- > . - . e — -

STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-57-2ZiP
TITLE [ Delete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP~ *=f= = =~ -—== = - - ) - ~ - Q-oy-sr-ap 7 . - - .
TITLE O etete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
mE C oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP l CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(3)i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporajjong the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or of gChment with &n address, with all other like empowered,

SIGNATUR

3/9/04 305-934-4747

OF SIGHING-OFFICER OR DIRECTOR Date Daytima Phane #

A
SiGNXTURE AND TYPED OR PRINTED N,

=



