FILED
Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000003452

1. Entity Name

MMTD MANAGEMENT INC.

ecretary of State

04-27-2004 90062 023 ***150.00

“Principal Piace of BUSess

PO BOX 691
HARVARD IL 60033

= Mailing Atdress—

PO BOX 691
HARVARD IL 60033

I

I

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State - City & State ) 4. FEI Number App!ied For
59-3516463 Not Applicable
- i ; o
Zip Country ® Country 5. Centificate of Status Desired O gg‘gfqt‘;?:;'o"al
&. Name and Address of Current Heglslared Agent - 7. Name and Address of New Registered Agent
Name

“C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

— - ot - A e m e e e o e

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

T

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Floriga. 1am famlilar wnn and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinfed name of fegistered agent and title if apphicable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TME PD [ delee TITLE [ &hange (] Addition
NAME . SABEL, DAVID G NAME
STREET ADDRESS | 615 CHIPPEWA ROAD } STREET ADDRESS
CITy-S7-21P HARVARD IL 60033 CITY-ST-2P )
TAE EVTD 3 oetete TIHLE [ Change [ Addition
NAME SCHRODER, WOLFGANG NAME
STREET ADDRESS { AM KLINGELBACH 2/D-58730 FRONDENBERG STREET ADDRESS
CITY-S7-21P GERMANY CITy-ST-2IP
TLE [ [ Delete MLE [ Change [ Addition
NAME THIEDMANN, KLAUS U NAME
TYTREET ACDRESS [30'S. WACKER DR #2810 ———~ —— —- " STREET ADDRESS” -~ -
CITY-5T-2P CHICAGO IL 60606 CITY-ST-ZIP
TITLE D . O elete TITLE [ change ] Additicn
MNAME STEINRUCK, INGEMAR NAME
STREET a00AFSS | AM KLINGELBACH 2/ D-58730 FRONDENBERG STREET ADDRESS
CITY-ST-ZIP GERMANY CITY-ST-ZP
TITE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12,1 hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the information
indicated on this repart or supplemental repert is frue 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 receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar adgresg Awvith all other like empowered.

PAVip 6 SABEC

2fzfoy _ 515-943-3303

——=—"""GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytme Phone #




