2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR).-. -
DOCUMENT # G39364 :

1. Entity Name
HMM M, CORP.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

181 OVEROAKS PL
SANFORD FL 32771

Principal Place of Business

181 OVERQAKS PL
SANFORD FL 32771

i

S Il UL

I

2. Principal Place of Business

Suite, Apt. #, el Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

S s ST 4. FEI Number | |Applied For
59-2293634 . | FNog Applict

- Sore ™ County O $8.75 Additional

5. Certificate of Status Desired

Fee Requited

6. Nama and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent

Name

%IBQ!HJ\EEEA‘OAEKQAQEK Street Address (P.Q. Box Number is Not Acceptable) T

SANFORD FL 32771 S

Cily FL I'E‘E Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiafw}th, and acce:
the obligations of registerad agent

SIGNATURE . R
Sgrmalure, Mped o prinled name o registered agent and tile Il applcatle (NOTE Reguzlered Agent signatule taquied when e.rslating) DATE
1
FILE NO\;!..;; 'I:EE IS"$"3I 50.00 8. Election Campaign Financing $5.00 MayE
Affer May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

To. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

JHILE PE [ pelste I (3 O Change [ Adeiiii
NAME LIGHTERMAN, MYRNA NAM:

STRELT ADDRESS | 181 OVEROQAKS PL STREET ADURESS

civ-si ap | SANFORD FL 32771 pi st e

iILE VST 1 pelate IFiLE [ Change  [J A
NAME LIGHTERMAN, MARK RAME UQBP 13 538

STRLLT ADDRESS | 181 OVEROAKS PL SIRLET ADDRESS alye a"_}g—égl Pe-al1 150,00

oy ST-2IP SANFORD FL 32771 LT S1- 0

THLE ™ pesete e [3 Change [ Auiritic
NAtIE NAME

STREET ADDRLSS STRHET ADTRESS

Clly - ST- 2iP CITY-ST- 2P

e O Celets st Ol Change (] Adisi
NAMF NAME

SIREET ADCRESS SIREET ADDRESS

CiiY.Sr-21e CHY-5T- AP

JL: O Detste Itk [ Change [ Aat
AL NAME

SIRFET ADDRLSS SIREFT ANDRESS

CIFY- ST-2IP ciy st ap

1Le 3 petete Tie [ change

NAMI NAME

STREET ADDRESS SIREFT ADDAESS

iy ST- 2P CHY-S1-71

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recelver or fustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrees,

SIGNATURE:

all other like empowered,

pieaie. iyl e 2ven,

SIGNATUAE AND T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/tf;}[as:WHW 649 70

Mats Cavtera Phorwa 4



