>
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 05, 2004 08:00 AM

DOCUMENT # F02000005477 Secretary of State

1. Entity Name

HMM TECHNOLOGIES, INC. OF NEVADA

Principal Place of Business Mailing Addiress

676 W. PROSPECT RD. 676 W. PROSPECT RD.

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL. 33309
02172004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI ApsredT
73-1656515 Mot Applicable

5, Certificate of Status Desired O geaa'gesqﬁéﬁma'

6. Name and Address of Cuirent Registered Agent

876 W PROSPECT RD. DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Flarida. | am famillas with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped of prnted name of ragrsterad agent and Utle i apphicable (NOTE Regisrered Agent signalure reaur ed when semstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finrancing $5.00 May Be
After May 1, 2004 Fae wi?l be $550.00 Trust Fund Contribubion [0 Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE PCEC o
NAME HUNT, LARRY L LT I5E164
STREET ADORESS | 1761 NW. 127TH WAY 1515/04-80086-025 150, 00

GITY-§Y-2P CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

avsnar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STHEET ADDRESS
Ciry-31-2IP

12. 1 hereby cerlify that the information supplied with this fitng does not quality for the exempiion stated in Section 119.07(3)(i), Florica Statutes. § further certity that the information
naicated on s repod or supplemental repart is true and accurate 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 seceiver or trustee empowared to execute this report as required by Chapter 607, Tlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w‘ig an aﬁlfss, withall other liker empowered.

SIGNATURE: “Fotsls! rdoodf— 4%5;9/0; A @ng’/

INATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytwrie Phone #




