FILED
2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000156195 09-07-2005 90010 044 ***158 75
1. Entity Name
M2 INVESTMENT REALTIES, CORP
Principal Place of Business Mailing Address 1491JdJ9UTr
17520 NW 17TH AVE. 17520 NW 17TH AVE.
MIAML, FL 33056 MIAMI, FL 33056
A Ve LR
Suite, Apt. #, etc. Suite, Apt. #, tc. 08092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02 O734 44 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi;;?q;:f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHAMMED, KEVIN J
17520 NW 17TH AVE. Streat Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33056

Chy FL | Zip Code

8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad ov printed name of regi apeni and tiva it I {NOTE; Registared Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TITLE [(Echange  [J Addition
NAME MOHAMMED, KEVIN J NAME
STREET ADDRESS | 17520 NW 17TH AVE. SIREET ADDRESS
CITY-ST-2iP MIAMI. FL 33056 CTY-ST-21P
TITLE PD O elets TITLE [SEw] ) J Change [ Addition
NAME MARTIN, WILLIAM R NAME b ?‘V\AQ.‘T\\), [T | P W
STREET ADORESS | 5835 SW 115TH TERR. SimeETaDDRESS | 2 1 BV TP ‘:'\T il
ar-si-z¢r | COOPER CITY, FL 33330 ciy-s1-21F woLlyw—ood fL 020
TMLE O3 Detele TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-S1-2P CIIY-ST-21p
1L 7] petete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITy-S7-21P
IME [ Delete TinE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-SI-21P
TITLE O Delete T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-st-2Ip CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemantal repert is Irue and accurate and thai my signaturg shall hava the same legal eflect as il made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _2./4_-0—-'-/-':/”_/ g/gﬁ/zwr (al;ac%\:ﬁoq P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




