FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V26779 04-30-2004 90333 023 ***150.00
1. Entity Name
M.M. AND IR, INC.
Principal Place of Business Mailing Address 1 qu -l ‘1 l U !
3017 S. POMPANO PKWY 301 S. POMPANG PKWY .
POMPANO BEACH, FL 33069 POMPANO BEACH. FI. 33069
PR v VERIARORAED AR ORI
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04222004 Chg-P. CR2E034 (10/03)
City & Saate Cily & State ' 4. FET Number Applisd For
65-0329698 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae‘zt'g] J\i:j:‘;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ISLAM, MOHAMMED M~~~ ~ Y i o v T
11080 SW 23RD 5T Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

. City FL | 7Zip Code

8. The above named entit submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped ox'printed name of regisiered agent and tille it applicable. (NOTE: Registered Agent signatre required when reinstating) DATE
FILE NOWII l';ﬁE IS $150.00 9. Electlion Campaign F(nancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10, ¢, : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
awmig s |PD [ pelete TTLE [ change [ Addition
NAME IsLAM, MOHAMMED M NAME
sn'asgr ADDRESS | 11080 SW 23RD ST STREET ADDRESS
3 [ rginv-sr-zp DAVIE, FL 33324 CITY-ST- 2P
| e Vs g ﬁuefete TILE {J tharge [ Addition
NAME FATIMA, NAHID NAME
STREET ADORESS | 1525 NWL.3RD ST #14 STREET ADDRESS
CTY-ST-2IF DEERFIELD BEACH, FL 33442 CiTY-ST-2IP )
TILE [ delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7iP
TITLE T ) ' [ Delete TINE i [] change . [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Detete TILE [ crange  [] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TiTLE [ Delete TRLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusiee empowered to execua report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address. with all ciha powered.

SIGNATURE: M . 4-26-2004 954-894-1316

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione #




