ANNUAL REPORT (AR)

DOCUMENT # J37042 FILED )
1. Enity Name Apr 24,2006 08:00 AM
MFM CAPITAL MANAGEMENT, INC. Secretary of State
Principai Place of Business Mailing Address
1633 E VINE ST PO BOX 421185
217 KISSIMMEE FL 34742-1185
KISSIMMEE FL 34744 us
; AN AR
2. Prncipal Place of Business 2. Maing Address )
Sute. Apt. #, el Suite, Apt. #, etc 1st MCORE CRPEQ34 {10/05)
Cily & Stat Gy & Stal ' 4, FEI Numiher B Appied For
v e " 592721313 N‘;?::p;mfa&é
Zip Counuy “p Couniry 5. Cerlificate of Status Desired | §i‘;§q£§$ﬁorﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!‘}A&}?'BFE iv]]ﬁé'i gTA.' JR. Street Address (P O Box Number is Not Acceptablg)
SUITE 217
KISSIMMEE FL 34744
City FL | Zip Code

8. The sbowe named entity subirits this statemant for the purpose of changing its regisiered office or régistered agém, or both, In the State of Florida. | am familiar with, and ac}:_ept
the obligations of registered agent.

SIGNATURE .
Tiguatae Wped of ponlen name of regeaeced agent and it aptad ot {MOTE Segrslarad Agaet srnalurg fnourcd whan ronblateg) DATE
FILE NOW!! FEE 1S $150.00 . . i
. “wags e AR 9. Election Campaign Financing $5.00 may Be
Atter Mayj, 2006 Feg Will Be $550.00 Trust Fund Comtabution.  [] Added to Fees
Make Check Payable to Fiorida Department of State .
10. GFFICERS AND DIRECTCORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PT [ Getese L Cichange [ Auditic
NEME MAFFEL, JOHN A, JR. HANE T Ea7 -‘_{ﬂ
STREET ADBRCSS | 1633 E VINE ST SUITE 217 SIRFET ADORESS s -"E‘?[’ESE" bégb;ﬂqg 150, 0
CHY-S1- 2IP KISSIMMEE FL LY -5T. 20 o G ol il “
e O Delers Tk Ol Change [ At
NAME HaME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIry-S1-2IP
o o o .

STREET ADDRESS STHLET ADDRESS
CHTY-§T-7Ip GUY-ST- 2P
Ane - {7 Deleta T O0 Crange L3 i
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CilY-S7-ZF CITY -1 2P
TiTEE ' {7 Detete TLE [ Changs LI A5
NAME KanE
STREET ADDRESS STREFT ADDRESS
cayY-ST- 2P Giry-53-2p
T o ) Delete L [3 Change ] 2277
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2P CilY-57- 2P

12. | hereby cermly thal the smfcrmation supphed wih s fling does not qualily for the exemplions doniained in Section 119, Florida Statutes [ further certify that the info@gtfqg
mdicatgd on ti}{is repc}i o supplementgi raport is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direln
of the corporation of thg recelver or trustee empowered to execute this report as required by Chapier 637, Florida Statuies, and that my name appears in Block 10 or Biock 1

st changed, or on an atl ent with an address, with all cther like empowerad.
2 S . AL
¥

NETURE mib.T}aE‘n GR PRTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 pain Daylime Prose ¥

SIGNATURE:

I &



