2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR)

FILED

DOCUMENT # va5426

1. Entity Name

M'AND R FUNDING CORP."

Principal Piace of Business

2 GROVE ISLE DRIVE

#1508

CSOCONUT GROVE FL 33133
U

Mailing Address

2 GROVE ISLE DRIVE
#1508
SgCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

]

il

|

|

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90005 028 ***150.00

8U1314d

T

—

MINTZ, LAWRENCE

2 GROVE ISLE DRIVE

#1508

COCONUT GROVE FL 33133

Suite, Aplt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number pplied For
65-0339267 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desied ~ [J 9875 Additionaf
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

DATE

Signaturs. typed or prnted name of regisiered agenl and title f apphcabla.

{NOTE: Registered Agenl signatura requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TILE [ Change [ Addition

NAME MINTZ, LAWRENCE NAME

STREET ADORESS |2 GROVE ISLE DR #1508 STREET ADDRESS

CITy-ST-2IP COCONUT GROVE FL 33133 CITY-ST- 7P

TITLE [ Delete TILE [3 Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TRLE O Delete TLE [ Change [ Additon
wMAME | . N . N 7 R i VU .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5%-2IP

TITEE M Detete TITLE [J Change [ Addition

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2Ip

TITLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP - CITY-ST-2IP

TILE ] Detete TILE O change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-§T-ZIP

of the corporation or the receiver or
changed, or on an attach

SIGNATURE:

[

12. | hereby certify that the information sy
indicated on this report or supplemen

pplied with this filing does not qualify for the exemption stated in Section 112.07{3)i)
tal report is true and accurate and thal my signature shail have the same legai &

, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

paéac o457 Lﬂwl-f“""f Mz

&Jfa}-ﬁ

305 -T S~ 55U

Date

Daytme Phone #

\s:c;nnunz ?«){o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
d




