2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P98000077955 BN Secretary of State

1. Entity Name
02-16-2005 90057 034 ***150.00
M&M CONCEPTS OF FORT MYERS, INC.

Principal Place of Business Mailing Address
2390 TAMIAMI TRAIL . PO BOX 496089
E(SJRT CHARLOTTE FL 33952 B(S)RT CHARLOTTE FL 33952 . ! i
T T AT EAAIRIACA
LG N Ee 380 4L, Lba L, 22 4vE,
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — City & Stata 4. FEl Number Applied For
CAIPE_ lGdy) RA—L ; (’L‘ P CA»pE CORAL I F(- r 65-0863281 Not Applicable
Zie 3 3 qo q COUHWU S Zp 33?0? Sountry u S 5. Cerificate of Status Desired O gi';g;rde‘ﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
T I Name S t ? Lf" PR 2 -
gBAQ%E'?Eal,AwFH?/SIE Street Addres/:#(lpt). Box Nur%er is I\fﬁi;gt%s
PORT CHARLOTTE FL 33852
b ME 22 pyE
City — Zip Codl
CCApE crra- FL | 23907

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

the obiigations of registerad agent.
sourre_M\Chae\ MAREIcH M Mosaco— A-9~0S5"

Signatute, yped or prinfed name of registared agent ancg tile if appkcable (NOTE Regrsiered Agant signalure requited when rersiating) DATE

-—

9, Eilection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ 1  Added to Fees

A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T elete L @ Chnge [ Addiion
NAME MARESCA, MICHAEL NAME
STAEET ADDRESS | PO BOX 496089 sreztaooness | blod= ME. &@' AVE.
Civ-siop | PORT CHARLOTTE FL 33949-6089 avsie | ca0E cpgAal  FL. 33409
TIILE 1 Delete TILE i ! D Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-57-2IP
TILE 1 N o O elste THLE [ change [ Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TILE [3 Detete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
LE 3 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-Z7P
flLe [ petete TITLE O change  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Datlrne Phona #




