2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # Pe5000052320 Apr 30,2005 08:00 AM
- Eatty Hame Secretary of State

M.M.Z., INC,
Principal Place of Business Mailing Address
1 EAST BROWARD BLVD PO BOX 14186

e ST B 11111

2. Principal Flace of éﬁsiness ; Maiiing Address
] Ty L T _ . C
Suite, Apt. #, etc, Suite, Apt. #, etc, 18t MOORE CR2E034 {10/04)
- T s . S - - 5 >
City & State City & State 4. FEI Number | Applied For
) = . - R . - . ) 65'0603365 (Not Applicable
Zp Country Ip ( Country §. Certificate of Status Oesired a $8.75 Addltional
P . ] Fee Required
L 6. Name and Address of Cutrent Registered Agent - L 7. Name and Addrass of New Registered Agent
. Name
ZBAR, . L ,
1 E.%\STMéARRC():VL\;iRD BLVD Street Address {P.O. Box Number is Not Acceprabie)
SUITE 700 S — -
FORT LAUDERDALE FL 33301
City F L Zip Code

8. The above named enlity submits thie statement for the purpose of changing its registered office or registered agent, or bhzh. in the State of Florida. | am familiar with, and accépt
the obligations of ragistered agent. .

SIGNATURE o o . S ‘
Sgnatute, tyvad o ofintad sama of registerad agent and ble fappicaple | [NOTE. Raqustared Agent signatue requed when fonstatng) L ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta

5. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

et T e o p T g M S h S . . -

10, . _ .. == UFFICERS AND DIREG]’_RS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

HILE DPS . ) [ Delete TILE [ change [ ddition

HAME ZBAR, MARCUS NAME

STREET ADDRESS | PQ BOX, 14186 : : STREETADDAESS i iDﬂEG?EFS‘%{? .

orvsizP  |FT LAUDERDLAE FL 33802 : o Yeavsr 04/30/05~B0072-024 150,00 ]

Wi VP T Delete Ttk T change [ Addition

NAME ZBAR, MURIEL NAME

STAECTADDRESS (PO BOX 14186 SIRELT ADDRESS

or-st-nf - FTLAUDERDALEFL 38302 S g or-s1-aw o

e 0 Detete it I change [ Addition

NAME NANE

STHLET ADDRESS STRELT ADDRESS

¢ty si-2w ) _ . § oy st _ L o J

nILE 3 pelete [ [ change [ Addition

NAME HNAME

SIRLETADDRESS STREET ATCRESS

CiY-st-2e ) CUie-51-2P .

—_ = . . .

fIE 7 Delete S ) Ghange  [J Addilion

MAML NAKE

SIRELT ADDRLSS STREET ADIORESS

CITY-51-7P L . - orresioae _ .

T [ telete Wit [ Change [ Additicn

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-S1-Z2iP — - . § oy.sT-ZP .

12, | haraby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on {his report or supplomental repert is true and accurate and that my signature shaji have the same legai effect as if made under cath, that | am an officer or diractor
of the corporation o the receiver.or rustee empowered to exacute this report as renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 If
changed, or on an aftachment with an address, with all other fike smpowered.

SIGNATURE: ___Jao g gt 6 P o o dlgliees |

ol TUHE AND TYPED OR '[BINYED NAME OF SIGNRNG OFFICER OR DIRECTGR U Deie Daylene Phone #
. _ i e o ¥ - — - . . ; . . _




