2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P990000057 16

1. Entity Name
M & M GRAPHICS & DESIGN, INC.

Principal Place of Business

4400 W. HILL BORO BLVD
COCONUT CREEK FL 33073..

Mailing Address

4400 W. HILLEORO BLVD
COCONUT CREEK FL 33073

2, Principal Place of Business

3, Maling Address

n

FILED
Mar 26, 2005 08:00 AM
Secretary of State

LRI

Suite, Apt. #, efc, Suite, Apt #, etc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FEI Number Apphed For
65-0890115 Not Applicable

" 7 C i

Zp Country ° ountry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Aequired
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent
Name

MERICLE, ROBERT
2261 NW 161 TERR
PEMBROKE PINES FL 33028

v

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg/antity Sybmits this staement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

L )

the chligations of regist

SIGNATURE {

Sgnatu‘f. Wpwd of printad gan’ of ragisiered agent and il if apphcable

{NOTE Registured Agant signatura required whan reinstatng)

CATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Depariment of State

8.

$5.00 May Be
Added to Fess

Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Lt P O pelete TE [ change  [C] Addilion
NAME MERICLE, ROBERT Ak L2 T 7TR33

SIRCET ADDRCSS 12261 NW 161 TERR STHEET ADDALSS I';:J:,.f;?l,?;,.f['i!-j—,,‘{]B’?}%-{E&’ 0.0

ciiv si-2IP PEMBROKE PINES FL 33028 _ . Giv-st-ze

g D 7 Delete ) l THILE [ shange ] Addition
NAMI MERICLE, MICHAEL N NAME

SREETADDRESS | 154 [RON KING ROAD STREET ADGRESS

CIY ST-2IP DURANGQO CO 81301 CITY-ST. 2P

[k D O beiste TTLE 1 change [ Additor
NALE TAWES, GREGORY K NAME

SIRFFTADORESS | {54 IROM KING ROAD STRLET ADDFESS

CiTy-57-2P DURANGO CO 81301 _ CIly-Si- AP

WLk M Delete TE [ changs [T Addition
NAME HARIE

STRIET ADDRESS STREET ADDRESS

CIly Si-2IP ITY 8T 249

HILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS & sineer anonEss

¢y ST- 2P CHY-ST- 2P

e [ refete TSLE [ change [ Addition
HAME KAME

STREET ADDRESS SIREET ADDRESS

GiTY-51- 21 Y87 2P

12, | harsby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119 D7(3Xi), Florida Statutes | furthet cerlify that the information
i ental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rrustee pmpotvered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Bloek 11 if
crgss, wlth all other like empowered.

indicated on this report or sur.
of the corperation or the jéceiver
changed, or on an atta ent

SIGNATURE:

SIGH RE

TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Cravtme Fhone ¥




