200+: FOR PROFIT CORPORATION

~~ " ANNUAL REPORT (AR)

- FILED

DOCUMENT # G39364

1. Entity Name
HMM M, CORP.

Feb 20, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

181 OVERQAKS PL
SANFORD FL 32771

Mailing Address

181 OVERCAKS PL
SANFORD FL 32771

Suie, Apt. #, elc. Surte, Apt #, etc. MOCRE CRZE034 (11/03)
City & State City & Stale ] 4. FEI Number Appiied For
. B 59__22_93634 Not Applicable
zp Country ap Country 5. Certificate of Stalus Desired | g‘?e'ggq L‘:ﬂ“""m
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.IIS%H(;\E/EHS Ekgﬂ QEK Street Address (P.O. Box Number s Not Acceptable) -
SANFORD FL 32771 B : - =
City N FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reg:stered ageni, or both, in the Staue of F!onda | am tarmdiar wath, and accepi

the obligations of registeraed agent.

SIGNATURE .

Sgnatura, tyPed or printed name of ragistared agent and title | applcablz

NOTE. Rogrstorad Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Male Check Payable te Ftorida Deparlmem of Staie -

9. Election Campaign Financing
Trust Fund Cantribution,

$5-00 May Be
Added 10 Fees

10. OFFlCEHS AND D'.P.EGTORS I R ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11 -_
TITLE PD L Detete TMLE O Change T Addition
NAME LIGHTERMAN, MYRNA NARE

STREET ADDRESS | 181 OVEROAKS PL STREET ADDRESS e ﬁgggggg%g?g_gﬁ 15U Uﬂ
ery-sT.2F | SANFORD FL 32771 o CITY-ST-2iP .
ILE VST 1 Delete TiTLE [T Change D Addnmn
NAME LIGHTERMAN, MARK NAME

SIREET ADDRESS | 181 OVERQAKS PL STREET ADDRESS

CITY-ST-2Ip SANFORD FL 32771 ) J crvest-ap L
TITLE 3 Delete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY -$T-ZP B CITY-5T-21P . L
TITLE 3 Deiete TMEE [3 change [ Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CiTY-5T-2p N CITy-$%-op L
me T Detete TLE OJchange [ Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P ] cmestze 7 L

TILE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P _§ ciry-srze

12. | hereby certify that the -.nfom'\ahon supplied wnh t'ms mmg
indicated on this report or supplemental report is trug an

does not quahfy for fne exemplion stated in Section 112.07{3){i, Florida Statutes. | furiher certify that the mformallon

of the carporaunon cr the receiver or trustee empp

changed, or on an attachr%ﬂhgu«add
SIGNATURE:

accurate and that my signature shakl have the same legal effect as if made under oath; that | am an officer or direotor
ed to execute this report s required by Chapter 607, Florida Statules: and that my narme appears in Block 10 or Biock 11if
all other Tike empowered. R

/1Rt Lig L't'f"f"f—"‘?“"l //3“/”?’ a7 m_zm:;

SIGNATURE ANO ‘?‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR!

Date D:lgmme Fhone &

—. i - — 5. . .




