2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00900018871

1. Entity Name & ’
MOBILE MANAGEMENT CORP.

Principal Place of Business

§70-NORTH-CONGRESS-AVE—
WEST PALM BEACH FL 33409

Mailing Address

WEST PALM BEACH FL 33409

2. Principat Place of Business

3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90207 035 ***150.00

Qo4 I

TR O

I

1000 NORTH CONGRESS AVE. | |00D MDRTH CONGRESS AVE
;&m"'ﬁpr‘- 28“’- H é’t‘fl 'E;L #E etc. 1/ MOORE CR2ED34 (11/03)
City & State, City & State 4. FElI Number Applied For
WESTPALI BACH FL | 1ESF Pl BeACH, FL 65-0986325
\‘f& ({ O q Country 3&@ L{ O q Country 5. Certificate of Status Oesirad 3 $8.75 Additionat

Fee Required

7. Name and Address of New Registered Agent

~ " TDUDE, HARALD
-070-NORTH CONGRESS AVE-
WEST PALM BEACH FL 33409

. ;e

6. Name and Address of Current Reglstered Agent

e PODES HARAKD = -- ==~

Strest Address (P.0. Box Number is Not Acceptable)

1000 NORTM CONGRESS

AVe.,, SUi7e H

Wes7 Parm BeACH

FL

259

% stategrent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Harawe Duge, PResivenT

Aprie Do, 004

(NOTE: Re’gwstareu Agent signature required when reinstanng)

“ DATE

(W or piTEG name of ragistered agoni and tite if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T PSTD O Defete L STO R(Chawge [ Addition
NAME DUDE, HAROLD NAME OUODE, HARALD {
STREET ADDRESS [PEG-NORTH-CONGRESS-AME- STREET ADDRESS {1 00O /«fo RTH CONG-RESS AVEMUE, SUITE -
coy-sT-ZP | WEST PALM BEACH FL 33409 om-stp {We ST PALM REA CH', L Y 09

TM.E O Delete TILE Dichange [ Addition
HAME . NAME

STREET ADDRESS PN STREET ADDRESS

ITY-ST-2P . Lk " o e-fomresrze - . o

TMLE e =0 Detete TRLE W;ﬂ\aﬂﬁe_}lﬂ Addition
NAME: T T '—‘;’" TTTRR T T ez ern o RNAME e e S Do .
STREET ADDRESS STREET ADDRESS e
GITY-ST-ZIF CiTy-S1-21P

i3 [J Detete T DO Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADTRESS

CITY-ST-2F _ CITY-57- 2P

TILE ] Delete e O Change  EZ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-ZIP CITY-ST-2IP

TMLE [ petete TLE [Jcnange  [] Addilien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ) CITY-ST-2P

12. | hereby certify that g }
indicated on this refiort ar supplem
of the corporatigst or the regeier or trustee empg
changed, or oryan atta i

SIGNATUR

other like empowered.

i) does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 30 or Block 13 if
esg/with g

D NAME OF SIGNING OFFICER OR DIRECTOR

HARALD Dubde  PRES. APRIL2g2004 [561)7/0- 9622

v Dayfime Priona #



