"2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P01000057322 04-06-2005 90098 018 ***150,00
1. Enfity Name
2425 MM, INC.
Principal Placa of Business Mailing Address q U U Li (0009
2425 HOLLYWOOD BLVD 2425 HOLLYWOOD BLVD
HOLLYWOOD, FL HOLLYWOOD, FL X
e T VN A A
Suite, Apt. #, &tc. Suite, Apt. #, atc, 01052005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1109013 Not Applicable
e Country ap Country 5. Cerificate of Stats Desired [ gggfqmm”
8. Name and Addreas of Currént Reglsterad Agent 7. Name and Address of Now Registered Agent
Narne
FRANZ, MICHAEL
2425 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable}
HOLLYWQOD, FL 33020
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Bignature, typed of printed name qf regicierad egent and ttle f applicabia.

(NOTE: Aagistarad Ageni signatura required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP T petetn me ‘ Porenge [ Aition
NAME FRANZ, MICHAEL CPA NAME MiCHREL FRANZ

STREET ADORESS | 2425 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2P HOLLYWOOQCD, FL CITY-ST.ZIF

TIME Dv O oetete TINLE PdChange (] Addition
NAME BEAME, MILTON CPA HAME MirTon BEAME

STREET ADDRESS | 2425 HOLLYWOQOD BLVD STREET ADDRESS

ChY.ST-IP HOLLYWOOD, FL' 33020 CITY-ST-TIP

TME [ Delete TME O cCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CiTY-S1-2P

TITLE, 3 Detetm THE Ochange 3 Additlon
~ KAME- p— _ - — L -HAME . - - - — - - — T
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY-51-2P

TME {7 petete TE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiv-st-2p CITY-5T-ZP

TME 3 pelete TIME . [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 29 BITY-S1-2P

12. | hareby certi
indicated on this report or supplemantal report is true an:

changad, or on an atlachment with an address, with afl othar like empowared,

that the information supplied with this ﬁling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to exacute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _%%Qﬁa%
. SIGNA AND TYPED OR NAME OF SXINTNG O DMECTOR

?’Afﬁéf

—



