2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L30040 ecretary of State
1. Endty Name 04-22-2004 90056 030 ***150.00
MPM INVESTORS, INC. - '
Principai Place of Business Mailing Address
8129 GRANADA BLVD 8129 GRANADA BLVD [P ST AVAVATRT R
ORLANDO FL 32836 ORLANDO FL 32836
us us
Suite, Apt. #, efc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2977569 Not Applicable
zp Country ap Country 5. Cenificate cf Status Desired [ ?g.g;&gg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) g?;gsghxgigﬁpgf\\lg T Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City ' FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agant and title if applicable {NOTE: Registared Agent signalurs requirad when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deteze TLE [ ohange [ Addaion
NAME BAKSH, MUSTAPHA K NAME
STREET ADDRESS 8129 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORILANDQ FL 32836 : CITY-ST-2IP
TMLE 3 palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Detete THLE [ change [ Addition
MAME NAME
STREET ADDAESS |- — cwe o . - - & STREET ADDRESS G m e e e e e — st e
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2IP
TITLE 1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agdresg, witfall other like empowered.

/MMS'/MA( /'EaKS4 £4-/9- oy | Y07 -352--5F57

SUENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DSRECTOR Date Daylime Phone #

SIGNATURE:




