wr

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011878

1. Entity Name
MUMIL, INC.

Principal Place of Business N Mailing Addre:
& an s

G0 UYSSES L FELDER, £S5 r0y ndvan Qi Fouoen 5o
—1a8-COtNS AVENUE=-3H g

Feack

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90027 047 ***150.00

9404014

AR A

03032004 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-1071683 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FELDER, ULYSSES L ESQ
A100-COLHNS-AVENUE#IT

MIANTBEACH, FL 33436
6770 Indan Creek Dy b 14-T
H (a cead ‘B&b& . F/ 1)

the obligations of registered agent.

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. 1 am familiar with, and accept

2\ lom

SIGNAWHEW
Signature, tybd or printad name of Tegn ‘agent and tle 7 appTSable.

(NOTE: Registerst Agert sgnature recured when renstating) DATE
FILE NOW!! FEE IS 5150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. Added to Fees

10. QFFICERS AND DIRECTORS |
TLE P

NAME FELDER, ULYSSES

STREET ADDRESS | 1121 NW 99TH TER

CITY-ST-2P PEMBROKE FINES, FL 32304

vD

VALENTINE, LEON

6251 SW 63RD AVE.

SOUTH MIAMI, FL 32304

TILE

NAME

STREET ADDRESS
CmY-Si-ZP

TILE

NAME

STREET ADDRESS
CITy-s1-2°0

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ClTy-S1-2I

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | herehy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

R

Daytime Phone #




