2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # A Md44045 Apr 27,2005 08:00 AM
1. Eniity Name - Secretary of State
B MUMFORD & COMPANY
Principal Place of Business ~ —  Mailing Address _
10305 NE 2 AVENLUE ) ’ 10305 NE 2 AVENUE
MIAMI FL 33138 - o MIAMI FL 33138
us us

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

City & State T - Chty & State B 4, FEI Number Applied For

7 ) 7 59-2767380 _|Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama —

wéggg%%[)é i%EBIE Street Address (P 0. Box Mumber is Not Acceptable) o

MIAMI FL 33138 —————

City FL—I Zip Code

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

SIGNATURE — -
Signaturs, tepod of printed name o registerad agent and e f applcabk (NIT Hegsiorsd Agen® signatura required witer rimstaling)] . DATE
- NOW'Y! FEE 1S | f ﬁ — | B
FILE NOW!!! FEE ]§ $150.00 7 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe§ Will Be $550.00 ) Trust Fund Contbutien.  []  Added lo Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES To CFFICERS AND DIRECTORS IN 11
TILE P ] petete nngf ] Change DAddllcon
HAWE MUMFORD, BOBBIE . NAMF IIEGTE
STRIET ADDRESS | 10305 NE 2 AVE o N BETES (1 ,ggﬁ,ggngﬁ?%'é Zp4 158,75
onv-s1-ze | MIAMI FL _ oy stae sl .
e VD - © Olpete [t Tl Change [ Addtion
NAME MUMFORD, JODI AYN NaME
SIREFT AODRESS | 10305 NE 2 AVE. STRFET ARDRESS
chy-si 2P MIAMI FL T ST- 2
HILE sSTD - T [ Delete 7 nni ’ [ thange  [] Addiion
NANE MUMFORD, BONNIE D, N RS
SIRFET ADDRESS | 10305 NE 2 AVE . STRFET ADORESS
CilY- 5T 2IF MIAMI FL ciry-§1- BF
RILE D T Dlpele E O chaige [ Addition
NAME MUMFORD, ALONZA B [I NAMF
S18LETADDRESS | 10305 NE 2 AVE i} | STRRFTADORESS
CuY-51-2P MIAMI FL .- CUy-Si- 7P
T - ) T ] Detelte N THLE [Clchange [ Addition
HAME KAME
SIRLET ADDRESS STRFET ADDRF3S
oire-S1- i CHY-ST-2P
e ' ) ’ 7 Delete i Clchange [ Addition
NAME ’ NAME
STREFT ADDAFSS ) STRMET ADDKESS
Cliy-S7-2P § ) LiY-ST-2IF

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemptian stated in Section 1 12.07(3XM, Florida Statutes | further certify that the information
indicated on this report or supglemental report is true and.agcurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ai the corporation or the recgivegor trustee empowered b ekecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 141if

changed, or on an attachmght With an address, with al like empowerad
4/23 [o] 3 EG‘/JQ?L Llee

SIGNATURE: y
'SIGNAYURE AND YYPED OR PRINTED NAME OF SIGNING arFacsfe OR DIHECTOR Dats aytmy Phone &




