2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K63068

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90048 037 ***150.00

1. Entity Name

M.M.R.L, INC.

- « 3

Principal Place of Business Mailing Address

- 24039114

% DAVID M. POMERANCE %DAVIDM. POMERANGE ~ * = ™
P 0 BOX 952518 - POBOX'952518 " "1 o tear ol
LAKE MARY, FL 32795-9518 LAKE MARY, FL 32795-9518 .
S s =1 [N VARIEEEAARTAT
Suile, Apt. #, etc. Suile, Apt. #, elc. 02132004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0100345 Not Applicable
& Country Zip Country 5. Certificate of Status Desired i ?gggq nggi““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— JU I — [ Sy e a . —— —"Namg— - - = fu— — - TR I I — s = - = - =

MCCARTHY, TERENCE P.

081 E. QCEAN BLVD Streat Address {P.0. Box Number is Mot Acceptable)

2=

STORRT, FL\34996

400 SE Feregal. Hwy HEFL

Zip Code
=

o QST UART FL /A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titks it applicable, {NOTE: Registered Agent signature required when reingtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delets MLE [ change [ Addition
NAME POMERANCE, DAVID M. NAME

STREET ADDRESS | 1880 SW WILLOWBEND LANE STREET ADDRESS

CITY-ST-ZIP PALM CITY, FL 34980 CITY-ST-2IP

TILE P T Delete TILE [ Change  [] Addition
NAME POMERANCE, DAVID M MAME

STREET AODRESS | 1880 SW WILLOWBEND LANE STREET ADDRESS

CITY-ST-7P PALM CITY, FL 34990 CHTY-S§T-2IP

TITLE ST {J Delste TITLE [ Change [ Aadition
NAME LERNER, NORMA G. NAME

STREET ADDRESS | 2756 DEER BERRY CT. . _ . _ —_ STREET ADDRESS — - e e e ———— —
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP

TILE O Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Y- ST-2P

TLE O Delete TITEE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

12. | harsby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3i), Florida Statutes. | furiher cerlify that the information
invicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or thef rédeiver or trustee gmpewered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an ait4 ali ather like empowered.
411 lo4
I)ate I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEM Oaytme Phone #

e s —



