2004 FOR PROFIT CORPORAITITON

ANNUAL REPORT FILED

DOCUMENT # P99000017592 Apr 19,2004 8:00 am
M &M UN ecretary of State

M & M UNLIMITED, INC.
04-19-2004 90357 025 ***158.75

Principal Place of Business Mailing Address

101 SE 7TH-STREET- 107 SE 7TH ST. #12
#12 DEERFIELD BEACH, FL 33441
DEERFIELD BEACH, FL 33441

S > 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0907988 e hot Applicabie
Zip Courtry ap Country 5. Cenificate of Status Desired $8 75 Additional
g Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fl F] L

= e e AL I L e

T Name
PINDER, ROBERT )
49711 NW4THTERRACE .- - - . o . Street A:.idlress P.O. ng Number is Not Acceptable)

POMPANO BEACH, FL 33064 ' : : . .

. City FL | ZpCode
8. The abdve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S S R T L

"SIGNATURE - - \

v : Signature, typed of printed name of registared agent end titk If applicabla. (NQTE: qulsn?(_gq ‘Aqe,n;:stgpa@re required whan reinstating) CATE

C FILE NOWI FEE 1S $150.00 9. ElectionCampaign Financing - $5.00 May Be R A
.- After May 1, 2004 Fee'will be $550.00 |- - Trust Fund Contr»byn?n: - Addedto Fees-"-y -~ 0 T T

10, L - OFFICERS AND DIRECTORS 1M e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS J Delete Luts Pexs. ™ N’Change [ Addition
NAME PINDER, ROBERT o o NAME £ 1o, Q—-bﬁt- .
STREET ADDRESS | 900 NE 48TH ST. #4 sz Aoopess | L4 Q) N WL U Tnu ACH
ov-sT-zP | POMPANO BEACH, FL 33064 CITY-ST-2P Powmpane V., Pl 3306Y

TITLE [J pelete TIE [ Grange [ Addition
NAME _ L o N K3 -

| STREET ADDRESS _ __ _| sTheETADORESS L. C e e -

omy-5T2P -7 - ’ T - "BiTy-5T-2IP

TITLE [ Detete TALE [ Change- £ Addition
NAME - _ ) NAME } .
STREEF ADDRESS v L ’ STREET ADDRESS
GIvY-ST-7IP . CiTY-ST-2IP
e R R 3 pelets TTLE [ Change (3 Addition
NAME S e R NAME e e e : .
STREETADDRESS | . Cwnd e Ulewowd 0 o0 STREETADDRESS. | ... Lot iion .
OITY-ST-ZP L e ) CITY-sT-2P

! [ Change [ Addition

THE © v 2o o e i L mes 1

NAME NAME oo o e e e
" STREET ADDRESS oo ' STREET ADORESS. ., . .- e L

CITY-ST-ZP - - omy-stize” Tl T ’ ’ .

TITLE TLE [ Change [ Acdition
NAVE © Tt Y 2 T : e
smETADORESS | T T T R SR SYREET ADRESS * - T . T
CITY-ST-ZIP CITY-ST-21 I

12. | hereby certify that the information supplied with this filing doas 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 S|gnature sha!l hava the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as req 19 er'BO? Florlda Statutes and that rny name appears in Block 10 or Block 11 if

i I

T \s-oq ag-1a) 02k

“ER OR DIRECTOR Caytime Phona #

e = T N 2y v e B




