2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # V25426

1. Entity Name

M AND R FUNDING CORP.

- s

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business ™
2 GROVE ISLE DRIVE

#1508 —
SOCONUT GROVE FL 33133

=

Majling Address
2 GROVE ISLE DRIVE
#1508

SDCONUT GROVE FL 33133
S

2. Principal Place of Busmess

o o

3. Mailing Address

Iﬂlllllll ML

— [

Suite, Apt, #, efc.

Suite, Apt, #, etc.

15t MOORE CR2E034 (10/04)
Gity & State _—— ) ity & State 4, FEI Number Appied For
o - » . NO-T APPLICABLE Not Appiicable
&p Country Zp County 5. Cerlficate of Status Desired ~ [] $8-79 Additional
. Fee Required

6. Name aﬂd,Address_t of Current Registered Agent

o — A

7. Name and Addrass of Naw Ragisterad Agent

MINTZ, LAWRENCE

2 GROVE ISLE DRIVE

#1508

COCONUT GROVE FL 33133

e -

. e

Name

Straet Address (P.O. Box Nurnber is Not Acceptabla)

City - . . FL | Zip Code

8. The abova ramed enuty submlts thlS statement for the purpose of changlng its registered office or registered agent ar both in the State of Florida. | am familiar with, and accept

the obligation aglstared agent.

SIGNATURE

hiurp, typad of prnts,

geterad agert and tila | appicable

{NQTE Regrslerad Agant signatute (aquiad what enstaing) & s, OATE

FILE NOW!Y! FEE fa-$150.00

After May 1, 2005 Fee Wilf Be $550.00

Make Check F'ayable to FIorlda Departmenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

Y ' — ADDTIONS] CHANGES TO OFFICERS AND DIRECTORS N 11

To. OFF{CEP.S DIRECTORE e

TITLE PST T patets TiLE ( [] Ghange  [_] Addition
NAME MINTZ, LAWRENCE HAME

STRIET ADORESS (2 GROVE ISLE DR #1508 SUREET ADORESS BOOn2SE319 _
erv-st2p  |COCONUT GROVE FL 33133 - IR LA 03.09/05-0010-014 150,00

Nne 1 Defete WiE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CIrY- ST. 21 N _ CITY-S1- 2P _ ) ‘
TITLE [ Gefete UTE T change [T Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CiTY-51-21P L N CITy-5T-2F ‘ - .
N [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDAESS

£y S1.21P . . B CITY-§7- 2P L )

e O Delete M (7 Ghange 1 Ackition
NAKE o

STRLT ADDRESS ) SHREET ADDRESS

A ST-EP . . - § ovste o
TLE 7 Delete e, [ change [T Addition
NAME HAME

SYREE! ADDRESS STHEFT AGDRESS

CITY- ST 1 _ LIY-ST-2F .

12. I hereby cerl

SIGNATURE:

that the mformanon supplled with this flll

does ot quahfy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicaled on this report or suppliemental repart is tue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an aﬂac?nt with an address, with all other like empowerad.

H/‘{ _Lfifﬂ)(lgﬂbé HMT'L ) . 3/7/@_{' 3‘}5"‘5‘{"?&7

NAYURE A)‘TVFEKPRJNTED NAME CF SIGNING OFFICER OR DIRECTOR . Dela Cayime Phone ¥




