. e FILED
' 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000018871 02-18-2005 90068 042 ***158.75
1. Entity Name
MOBILE MANAGEMENT CORP.
Princinal Place of Buginess - _ Mailing Address- - N — —
1000 NORTH CONGRESS AVE., STE H 1000 NORTH CONGRESS AVE., STEH 4 0 0 2 0 1 5 9
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
RS s OO G
Suits, Apt, #, etc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0986325 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired _ O geae‘ggq::g:;lmnal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Nams ~
DUDE, HARALD
1000 NORTH CONGRESS AVE., STEH Streset Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL 1 Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
_the obligations ol registered agent. . '

SIGNATURE
Signature. lyped o printed name cf registersd agent and titte +f apolicable. [NOTE: Registered Agent Siginaturs required when s£nstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  aAdded 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . 0 Delete TITLE TS5TD A a ﬁcnange [ Addition
NAME DUDE, HAROLD NAME 1 = AM
by DATE, <« Avc, Sre B
STREET ADDRESS | 1000 NORTH CONGRESS AVE., STEH STREET ADDRESS. (| 92D B =5 }
omy-st-zP | WEST PALM BEACH, FL 33409 QITY-§T-ZP Nest Yolom ool , FC 3390‘-‘:
TIME O cetete s o O Octaege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIy-St-ap
mE . O pelete THLE O crange [ Addilion
NAME NAME
STREEF ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME [ petete TME [JCrange [ Adeition
HAME - NAME -
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CIFY.ST- 2P
L 7 Delela me [CIchange % Acdition
NAME ‘ MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Detete TILE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-$1-7P

12, 1hersby certily that the information supplied with this tiling doas not qualify for the exemption staled in Sectien 1 19.07}3)0). Florida Statutes, | further certity that the infermation
indicated on this report o supplementalceport is true and accurale and that my signature shall have the sama legai effact as il made under oath; that | am an officer or diractor
of tha carporation or the receiver or tr Z‘eldﬁxecula this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

ith all o

changed, or on an attachment with ¢ like empowerad.

C__Harayo Dude. Pres. %/m{g/os’ \/ksz;{)m-%n

SGNATURE knufﬁpsn ‘OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Mayums Prone

SIGNATURE:




