2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000003452 Apr 19,2005 08:00 AM
1. Ently Name . Secretary of State
MMTD MANAGEMENT INC.
Principal Flace of Business o 7?&;?;;9 Adgl;; .
P BOX 631 PO BOX 691
HARVARD I 60033 HARVARD IL 80033
P swarsre [} WAAR AL
Sulta, Apt. &, elc. Suite, Apt. #, eic, 1st MOGORE CR2E034 {10/04)
City & State Ciry & State 4. FEINumber T T T |Applied For
Zp Country Zp Counry 5. Certficate of Status Dasired | ?i'gfql‘:ﬁma'
6. Mame and Address of Current Reglstered Agent — ~ 7. Name and Address of Now Registered Agent
S o MName
?CZI)C? ggg?m?i%bissﬁég b’éo AD Sreet Address (PO, Box Number s Not Ampzb?e-) ’ S
PLANTATION FL 33324 o
City B ' FL t Zip Code

8. The above nanad enity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and acce}}:
the vbligations of registered agent. '

SIGNATURE — R —
. Sigratura, lyped o prated name o ragrtsed agant and tdle § apalhcatic {NOTE Regstaiad Agant signalute required whar SINSIaing) DAlE
FILE NOW!!! FEE IS $150.00 ' . .
9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added fo Fees
Make Gheck Payable o Florida Department of State
10. OFFICERS AND DIRECTOR 1. SDDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
11EE PD 7 Delete Wik [ change [ Addition
HAME SABEL, DAVID G HAME O e
oosieg2

R A0DRESS [ 615 CHIPPEWA ROAD JEE §ADREESS Y. yrecy
Clre.SE- A HARVARD IL 60033 - CiFv.51- 2P 84-’ 181""{!5 BQSEB-QE? ESG [ Bﬁ
flite EVTD N O pelete 1k £} Changs O] Acdition
HARE SCHRODER, WOLFGANG . HAME
cimE AonREss | AM KLINGELBACH 2/0-5B730 FRONDENBERG <IREET ADDRESS
Cite. 51718 GERMANY QY51 2P
ilite S o 7 peiete i TIchange [ Addition
NAME THIEDMANN, KL AUS U NERE
SIPECTADDRESS {30 S, WACKER DR #2810 STRFET ADDRESS
oy-s1-ap CHICAGD 1L 80808 CHY-ST-2P
it D 1 petete HE TG Change ] Addition
HAME STEINRUCK, INGEMAR nAME
st andRtss | AM KLINGELBACH 2/ D-58730 FRONDENBERG SIREFT ADDRFSS
oly-sl-ap GERMANY iSO AP
HHTS 3 Delele e Clcnnge T Addition
HAME NEME
SIEFELADORISS LREE [ AONRESS
Cry-51-0F [ CHFY ST TP
M  DCooaete | B D cunge T Addifion
HAME AR
LR ARBRISS “TREEDADURLSS
£4Y &) oF CHY-N P

12. | hereby certég that the information supplied with this ﬁi'zng does not qualify for the edemplion stated i Section 119.67{3)), Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
af the corporation of the racaiver o frustes empoyerad 10 2xecule this report a5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 111f
changed, or on an attachment with an addrass, #ith alt other like empowered,

SIGNATUR & ‘:A - Pfes; dea / /-18-05 8i15-9493-3303

i€ AND TYPEU DR PRINTED NAME OF SIGNING OF FICER OR BIRECTGA Dara Dagtrre Phose ¥




