2005 FOR PROFIT CORPORATION Ma O?EI%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # H24696 Secretary of State
05-03-2005 90095 026 ***150.00

1. Entity Name

MUELLER & YAMMINE, INC.

Principai Place of Business Ma%ling Address

36 NE. 15T STREET 36 N.E. 15T STREET
SUIR: NO. 256 SUITE NO. 256
MIAMY, FL 33132 MIAMI, FL 33132

USSR

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

59-2458870 Not Applicable

O $8.75 Additionat

5. Certificate of Status Desirad Fee Raquired

6. Name and Address of Current Reglstered Agent

N SRS DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

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

HGNATURE
SIG Y Signeture, typed or printed name of ragistered agant ark! tille it applicable. {NOTE: Aagistered Agenl signaiure required when reinsiating) DATE
" 9. Election Campaign Firancing $5.00 May Be
Aﬂe: “.Eyrﬁ?ggé;gfela&igg '2250‘00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS T
TINLE PD
NAME YAMMINE, BOUTROS

STREET ADDRESS | 6101 SW 104TH ST
CiTY-ST-2P MIAMI, FL 33156

TLE sD

NAME MUELLER, MARIA
STREET ADDRESS | 6101 SW 104TH ST
CiTy-ST-2P MIAMI, FL 331586

TILE
HAME

cv-oae ‘DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CHTY-S1-ZiP

TE

NAME

STREET ADDRESS
CIY-ST-2IP

FITLE

NAME

STREET ADDRESS
GiTy-ST-21P

12. | hereby cartify that the infarmation supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitachment with an address, with afl other iike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




