2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P04000071132 |

1. Entily Name

Mar 11, 2005 08:00 AM
Secretary of State

MOPMM, INC. i

Princlpal Plage of Business - l Maiing Address )

14313 SKY FLOWER LANE 14319 SKY FLOWER LANE

TAMPA, FL 33626 B TAMPA, FL 33626

R T W R
Suite, At #, elc T ) - Sulte. Apt. §, efc. 01112005 Chg-P CRREG3 (16/03)
City & State — City & Stale 4, FCI Mumber h X [Appiied For

— S— - _ Nat Applicable

Zip Counlry Zo ' Country 5. Cerlificate of Stalus Desired O g:'-’ﬂi lﬁgetgtional

7. Name and Address of New Registered Agent

_8. Name and Address of Current Registered Agent

HABERMARN, MILTON H
14318 8KY FLOWER LANE
TAMPA, FL 33625

MName

Street Acdress (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8, The apove names! entily submits thig statement for khe ourpoge of changing fts registered office o regwstered agent, of both, in the State of Florida, I am famitiar with, and accept

the gotigations of registered agent.

SIGNATURE : _ _ _ _
Siratae. vped 8- printcd na e of seglald-cd agent ang e ¥ apalicanit JIOTE Fipiate oy Agent 2ignalaee o frd when oeastding - DATE
FILE NOW!!! EEE I5 $150.00 9. Clection Campaign Financing £5.00 May Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. Added to Fees
10. T OFTICCRS AND DIREGTORS _ 11. ADDITIONS/CEANGES TO OITICERS AND DIRECTORS IN 11
TnE P ) 13 Detee ™ T ' [Clcharge [ Addition
NAME HABERMAN, MILTON H NANE Y
STREET ADORESS | 14319 SKY FLOWER LANE STREET ADDRESS Nadiz ’8"~—§ﬁh Uggﬂﬁéi (5000
ory star ] TAMPA, FL 33626 CITY-ST 7P '
me coo — o Do J mut change  [3 Addtion
RAME HABERMAN, REGINA A KARE
SIREET ADDRESS | 14319 SKY FLOWER LANE STREET ADORESS
OIY ST 2P | TAMPA, FL 33826 Ty ST-2p
me o o "7 Detets TILE [Jchange [ Addtan
NAME RAME
STHEET ADDRESS STREET ADDRESS
Y- ST e Ty -§T AP
nRE - - '3 el e Dl thange L Addtion
KAVE HAME
STREET ADDRESS STREET ADDGESS
LITY.5F 2P Y. 7. 2P
e T T ) T Celete e Tl Change L] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oITY-ST- 2P oAy - 5T- 2P
TITLE ) ) ’ T3 Delete TNE OlcChange T Addition
KAME KAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P Ty ST-2Ip

12. | hereby certl that the | the information supphe.d w1th This fling does not quaT“l‘y for the exermnplion siated in Section 119 O??S]() Frorida Statutes. | furiher cert; ify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or irustee empnwerad (o execule ihis report as required by Chagter 607, Florida Statules, and thal my name appears in Block 10 or Block 11t

changed, or oh an attachment with an address, wish ak other like empowered.

SIGNATURE: 'mb%l/;( Ao iy A Hier onea 3/ s

SIGNATURE AND TYPETI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Jayure Phona +




