2004 FOR PROFIT CORPORATION FILED
~—~—-ANNUAL REPORT (AR) ~

Feb 06, 2004 08:00 AM
DOCUMENT # P98000077955
1. Entity Name Secretary of State
M&M CONCEPTS OF FORT MYERS, INC.
Princigal Place of Business Mailing Address
2390 TAMIAME TRAIL PO BOX 456089
PORT CHARLOTTE FL 33852 - PORT CHARLOTTE FL 33952
us us
Suite, Apt. # etc. — Sumte, Apt #, et . ' B MOORE CR2EN34 “ 1!03}
City & State City & Staie - B 4. FLi Number Applied For
) _ 65-0863281 Not Applicable
Zp Country Ze Country 8. Cenificate of Slatus Dasired | $8.75 Additional
- Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARESCA, MICHAEL - At s
2390 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952
City FL I Cotle
8. The above named entity submils this statement fo-r't—hé purposé of changling its registered office or regisiered agent, or bath, in the State of Flonda. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE - . .-
Signatre iyped e prnted name of regrstered agen and fifte I apphcatyd. (NOTE. Regislered Agent signaure required when relnstating} DATE
l ~ . N
FILE NOW '-!! FEE IS $1 5050 . <o §. Eleclion Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Frust Fund Cantrbution, [0 Addedto Fess
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS . H EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TLE O Change [ Aedition
NAME MARESCA, MICHAEL e ., Ha00060a7371
STEST ADDRESS | PO BOX 496089 STREC! AGDTESS 02/ 06 04~80032-015 150,00
cry-s1-2¢  |PORT CHARLOTTE FL 33949-6089 . ciresrzp i L
e 3 Desete 113 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CATY - ST-ZIP N
-4 —
TITLE T velate THLE [ Change 3 Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS T
CITY.ST.21P EiTY-8T-2F
THLE O Defete we ) I Change £ Addficn
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . _ § eoeser N
Eiiit3 O pelete TIRE [J Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-§1-71P o _ CATY-S7- 2P o
TILE O Detete iLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SERELT ADDRESS
£ITyY-ST-2 CiFy - ST-ZP o
12. | hereby cerlify that the information supplied with this fiting daes not qualdy for the exemption stated it Section 119.07%3)0]. Florida Statutes. | further cantify that the information
incicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on ar attachment with an gddrass, with all other ke ampowared.
SIGNATURE: - Ae
SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DI Daylme Priong #




