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- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

v T

DOCUMENT # P0O0000069003

1. Entity Name

MMK INVESTMENTS, INC.

FILED
SECRETARY
Division gr CGfg!gO?‘?gATngHS

Ok MaY - A 59?‘!50

Principal Place of Business

SUITE 300
1541 SUNSET DRIVE
CORAL GABLES, FL 33143

Mailing Address

SUITE 300
1541 SUNSET DRIVE
CORAL GABLES, FL 33143
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| 4. FEl Number Applied For
65-10408486 Nt Applicable

O $8.75 Additional

5. Certificate of Status Desired }
; Fee Required

6. Name and Address of Current Registerad Agent

HIGIER, GERALD M

1541 SUNSET DRIVE
SUITE 300

CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE /

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

Signature, typed ar printed name of registarad agent end Iitle if applicable.

(NOTE: Registered Agent signature required when reingtating)
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OFFICERS AND DIRECTORS ]

TITLE D

NAME HIGIER, GERALD M

STREET ADDRESS | 1541 SUNSET DRIVE SUITE 300
cmy-st-2IP CORAL SPRINGS, FL 33143

TILE

NAME

STREET ADDRESS
Cy-S1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-7F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP
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of the corporation or the [eceiver or trust

changed, or on an nt with an itypll other like e weared.

12. | heteby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE! ,
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y é\&ﬁu 6‘211/4 N Hg}m Y sastes-aeo
SIGNATURE AND TYPED OR FRINTED NAME OF W&ER OR DIRECTOR nbf 7 ’ Daytime Phone #

V),



