2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000031719

1. Entity Name

M & M BUSINESS GROUP, INC.

Principal Place of Business

2654 SOUTHWEST 10TH DRIVE
DEERFIELD BEACH FL 33442

Malling Address

2654 SOUTHWEST 10TH DRIVE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 041 ***150.00

T

NI

I

il

| TTcowNs, JoAN.
2654 SW 10TH DR
DEERFIELD BEACH FL 33442

SH RO N

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0909634 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired d $8.75 Additional
A . : Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent . -
Name

CQLL IS

Striii Addr’%s's EP.O. Box Numbeg is Not Accgﬁ%) 7

™ ELCFIELD  EEHcH FL

Fyy 7

the obligations of registered agent.

SIGNATURE

Signature. lyped of prinied name of registerad agant and itla o

{NQTE: Registerad Agent signature fequikec when renstating)

B. The abave named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

9. Election Campaign Financing
Trust Fund Coniribution,

" $5.00 May Bs
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Delete e s D Fhange [ Addition
NAME COLLINS, JOHN J NAME i LA Jor L T
STREET ADDRESS | 2654 SOUTHWEST 10TH DRIVE STREFT ARDRESS Coc
ciry-sT-2¢  |DEERFIELD BEACH FL 33442 CITY-ST-2IP 5’47?7 Z .
TITLE VSD 3 pelete TILE P v D m;;e [J Addition
HAME COLLINS, SHARON HAME COLLIWS £ AR O
STREET ADDRESS {2654 SOUTHWEST 10TH DRIVE STREET ADDRESS
ciry-st-7F | DEERFIELD BEACH FL 33442 CITY-$T-20P ‘SM,
TME [ - Ol Detete " TME - ) T O chenge” [ Addition
NAME COLLINS, MATTHEW NAME
STREET ALDRESS™) 2654 SW 10TH DR =~ — - - STREET ADDRESS - —_— — e e - - -
ofY-5T-#P | DEERFIELD BEACH FL 33442 CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ nelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CriY-5§T-2PP
TILE 1 Delete TILE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF.

CER OR DIRECTOR

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

Sidcat

Date

{130, 454-429 0937




