FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000054816 03-22-2004 90042 009 ***158.75
1. Entity Name
2MM CORPORATION
Principal Place of Business Mailing Address
2150 NW 93RD AVE 2150 NW 93RD AVE 94033033
MIAMI, FL 33172 U5 MIAMI, FL 33172 US
S s N EN A MEAE TR ERR L
Suite, Apt. #, etc. Suile, Apt. #, atc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0586431 y Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [E/ §?e.ge?q£?:ciiﬁonal
6. Name and Address of Currant Regi d Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, PAUL H
1840 WEST 49 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
HIALEAH, FL 33012
City FL [ Zip Code

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

SIGNATURE
Signature, lyped or orinted name of registered agent and title if appheatile. INOTE. Registared Agent signature reguired when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS d 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP MDelete THLE [ Change ] Addition
HAME NOGUEIRA, EDUARDO HAME
STREETADDRESS | 10135 SW 132 CT STREET ADDRESS
cmy-sT-zP | MIAMI, FL e CITY-§T-20P
TITLE DP {!_r Delete TITLE [ Change  [J Addition
HAME TERAN, RENATA NAME
STREET ADDRESS | 400 ISLAND DR STREET ADDRESS
CiTY-8T-2IP KEY BISCAYNE, FL 33149 CITY-ST-21P P
TITLE Dv 7 Delete TILE A4 F MChange L] Additian
HAME ZAPATA, TERESITA HAME

- STREET ADORESS | 5673 SW 150 AVE. STREET ADORESS
CITY-5T-2IP MIAMI, FL 33193 oiTY-51-21P /

-] e O elete Tme a2l o ClGtange  [¥1 Addition

HAME HAME KENE [EpAar
STREET ADDRESS SIREETANDRESS LoD TS o A KD IV &
oITY-ST-21p orv-star |z RS Ayaie  FL.2TLHET -~
TIME [ vetete THLE o= O] Ghange  [(AAddition
NAME HAME L Ao [ERLHN .
STREET ADDRESS SRETADIRESS {efoe ZssanDd DN £
£ITY-57-2P OTY-ST-21P Kl Blfc'/) vl Tt 33149
THLE [ pelete ILE / / ! {J Change [ Addition
MAME NAME
STREET ADDRESS STAFET ADDRESS
CY-5T-2IF CITY-S51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with a4 other likggmpoweared. /

(4

SIGNATURE: FHE/OY P smo-cny
ED NAME OF SIGNING OFFICER CR DIRECTOR i Date? Daytimne Phane #

SHENAYURE AND




