. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DI)CUMENT # PO9000065669

1. Entity Name
M & M DENTS CORP,

O pp— . H P

Principal Place of Business - Mailing Address

7570 SE 37 ST. 0 7870 SE37 §T.
MIAMI FL 33155 — ... = - MIAMIFL 33155

2. Principal Place of Busineéé- 3 Ma|||ng Address

|

Suite, Apt. #, etc: -

FILED
Mar 25, 2005 08:00 AM
Secretary of State

|

I

|

(il

Suite, Apt. #, etc. — - 15t MOORE CR2E034 (10/04)
City & State o T City & State B ) 4, FEI Number Applied For
e R 65-0937232 Mot Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
o Fee Requited .
6. Name and Address of Current Hog}sjered ﬁgsnl __ 7. Name and Address of New Registerad Agent
Name

MONGE, MANUEL
7570 SW 37TH ST.
MIAMI FL 33155

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abova named entity st.ibri-uils this statement for ﬂ'le purpose of changing its regiéiered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatute, lyped or printed nama of regisiered agant and titla f applcable

{NQTE Rugistered Agent signatuie requred whar renstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00
Make Chack Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.  [_]

10, o omcsnsmobﬁls RS Py

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 £

WiLE P T pelele T ] Change T Addition
NAME MONGE, MANUEL NAME [ I'illf}i} 2 FEORT

SIREET ADDRESS | TH70 SW 37 ST. SIREELT AQDRESS ‘:}3; db.’La EDU T 113 156, 3

cry.sT-2r | MIAMI FL 33155 ] ciy-sr-2e

e s 1 pelete g O Change T Addition
NAKE MONGE, XINIA M HAME

SIREET ADDRESS | 570 SW 37 ST. SIREET ADDRESS

CITY-81- 2P MIAMI FL 3315656 _ . B cITY-S1-2iP ) )
TILE [ Delete s O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P ~ Oy $I- 2P

ILE [ Delete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-21P ) CITY-§T-20

L [ Delete 1L O change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-sT- 2P L CITY-ST-2IP

IME ] Detete LE Flchange [T Addition
NAME NAME

STACET ADDRESS STREET ADORESS

ciy-s1. 21 CiTY S7-2P

12. | heraby certify that the information supglied W|th this fifiny does not quahfy for the exemption stated in Section 119. O?’(S)(l) Flonda Statutes. | further certify $hat the information
indicated on this report or supplemental report is frue and accurate and tial my signature shall have the same legal eftect as if made under oath, that | ana an officer or director

of the corporation or the recejyer or trugt
changed, or on an attachmy

SIGNATUH%

with &

ress, with all other like empowered.

7/ e 08 X

2 empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if

301 24" 4—)‘71’9

FICHATURE AND '(\’F;ﬁ QR PRINTED MAME OF SIGHING OFFICER OR MMRECTOR

mg,g J}/:ér

Caytrnd Phone ¥




