ANNUAL REPORT (AR).

2094 FOR PROFIT OORPORATION

FILED
Jun 07, 2004 8:00 am
Secretary of State

DOCUMENT # PO0DO0082881

1. Entity Name |,
MMM]OFFICES«!RENT COM, INC.

04-26-2004 90506 032 ***150.00
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¥
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1 11 KANE: CQURSE;-SUITE:201 — -~ - 7= = 7|7 SR0IACaamsiny, mo e P el o _ ~
HARBOR ISLANDS FL 33154 = )
M: i"
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&Tmmwmdemymmunmmmwhwwdmmumwdwmorreglmdagml.orbom in the State of Forida. | am familiar with, and acoept
the oibligationa of registered agent.
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8. Election Campaign Financing $5.00 May 8o *
Trust Fund Contribution. Added i Feas
OFSCERS AND DIHECTORS ", ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS iN 11
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a0es not quality for tha sxemption stated in Section 119013)().Flnd¢aStmes { furthat canify that the
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Form 53-4 Application for E;n\f)lo}ér Identification Number

! (For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. Decamber 2007) governmenm agencies, ndian tribal entities, certain individuals, and cthers.)
Department of the Treasury

triemal Revenve Service > See separate Instructions for each line.  » Keep a copy for your records.

3]

OMB No. 1545-0003

T Legal name of entity (or individual) for whom the EIN fs being requested ’
Miami Offices 4 Rent. Com
%;' 2 Trade name of business (if different fram name on line 1} 3 Executor, trustee, "care of” name
8 : c/o Dynamic Realty Group
©| 4a Mailing address {room, apt., suite ro. and street, or P.O. box)(Sa Street address (if different) (Do not enter a P.O. box}
E 1111 Kane Concourse #201
E. 4b City. state, and ZIP code Sb City, state, and ZIP code
] Bay Harbor FL 33154 :
g’ 8 County and state where principal business is located
= Miami Dade, Florida -
Ta Name of principal officer, general parinet, grantor, owner, or trustor | 7b SSN, {TIN, or EIN )
Marion K. Ott : 582-47-8929 . -
8a Type of entity (check only one box) . (7 Estate (SSN of decedeny)
0 sote proprietor {SSN) I ‘ O ptan administrator (SSN)
—— e ~[El-partnership —_ -1 Trust-(5SN-ofgranton bt I
wemn . . Colporation lenter form mumber 10 be 0 be fled) _ O_ Nationat Guard O swatenocal govemment N
U7 L Persenal service corp. T T T T T "D Fermers' cooperative [ Federal govemmentmiltary
3 church or church-controfled organization | O remic 3 indian wibal govemmenis/enerprises
LI Otner nonprofit organization (specify) » . Group Exemption Number {GEN) >
|} Other {specify) »
8t If a cofporation, name the state or foreign country | State - Foreign country
(if applicable) where incorporated Florida
9  Reasan for applying {check only one box) [0 Banking purpose (specify purpose) »

K4 stated new business (specify type) ,M [} changed type of organization {specify new type) »
: [0 purchased going business '
[ Hiréd employees (Check the box and see ling 12) [J Created a trust (specify type) »

O Compliance with IRS withholding regulations [ Created a pension pian (specify type) »
[ Other (specify) » .

10 Date business started or acquired (month, day. year) 11 Closing month of accounting year
01-01-04 december

12 First date wages or annuities were paid or will be pald (month, day, year). Note: If applicant is a wrrhhold:ry agent, enlter date incorng will
first be paid to nonrasident alien. (month, day. year) . . . . . . , . . [}

13 Highest number of employees expected in the next 12 months, Note: If the applfcanr does not | Agricultural | Househald Other .
expec! to have any employees during the peried, emter =-0-." ., , . . . > 0 0 0

14 Check one box that best describes the principal activity of your bus'ness {3 Heahth care & soclal assistance [] Wholesate-agent/broker
[ construction [] Rental & leasing ] Transportation & warehousing .[] Accommodation & food service [ Wholesale-other [ Retal
) Realestete ] Mamufactring [ Finance & insurance O Other {specity)

+15——Indicate principal-line of merchandise sokd. specific construction work done; products produced; or services provided.
real estate brokerage

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . !ﬂ Yeos D No
- -Note: If "Yes,” piease compiete fires 16b and 16c..

16b  If you checked “Yes™ on line 16a, give applk:anls legal name and trade neme shown on prior application If different from Bine 7 or 2 above.

Legal name » Dvnamic Realtv Group. Inc. Trade name b
16¢c Approxlmate date when, and city and state where, the application was filed. Enter previcus empinyer identification number if krown,
Approximate date when filad (ma., day. year) City and state wheve med Pravious EIN
1996 . Miami, Florida 65 : 0694320
: cmmuussewanmuummmmmm-mdmwmmwmmuwsanmmmammmdwuam
Third | Designee’s name Designee’s Letzphone mumber fnciude acea code)
Party ( )
Designee | Address and ZiP code ] Designee’s fax Tumber fncluds afea code)
( )

Under penalties of perjury. 1 dectare that | have examined this appfcation, and to the best of rry knowisdge and beliel, it is true, comecs, and complete.
. -} Applicant's telphone numbes (include area coded
Mame snd ttie iype of print cleary) » Marion Ott { 305 )867-7676

A . | Appticant’s fax number {indude arey code}
: Signature B (f’)‘ Lalf ) Date P S/I‘fja" ( 305 )867-7901

For Privacy Act and Paperwork Reduction Act Notice, see separata instructions. " Cat. No. 16085N form 55-4 Rev. 12-2001)
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DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-26-2003

INTERNAL REVENUE SERVICE g NUMBER OF THIS NOTICE: CP 575 E

HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 51-0452186
FORM: S5-4 NOBOD

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS:
SHOWN AT THE TOP LEFT. #

" IF YOU WRITE, ATTACH THE
MARTIN WIESCHOLEK STUB QF THIS NOTICE.
MIAMI OFFICES 4RENT COM

111 KANE CONCOURSE 201

BAY HARBOR FL 33154

e WE—ASSIGNED-YBU-AN-EMPLOYER~TDENTIT-ICATEON-NUMBER—CEIN)

Tharl, yeu for your Form SS-4, Application for Emplover Identificatinen Number
(EIN). We,assigned you EIN 51-0452196. This FIN will identify your business account,
tax returns, and documents even if vou have neo emplovees. Please keep this notice in
vour permanent records.

tise your complete name and EIN shown above on all federal tax forms, pavments and
related cornrespondence. If vou use any variation of your name or EIN, it may cause
a delay in processing and may result in incorrect information in vour account. It also
could cause you to be assigned more than one EIN.

If vou want to apply to receive a ruling er a determination letter recegnizing
vour organization as tax exempt, and have not already done so, you should file Form
102371024, Application for Recognitien aof Exemption, with the IRS 0Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply
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