’ FILED

2004 FbR PROFIT CORPORATION S(S:p 21, 2004 8:00 am
- €

+ ANNUAL REPORT
‘ cretary of State
DOCUMENT # P01000072366 09-21-2004 90001 027 ***150.00

1. Entity Name
MM ASSOCIATES S_OUTH FLORIDA, INC:

Princiﬁal Place of Business - b . Mailing Address . N
5832 WESTERN ALLEY " - " 5832 WESTERN ALLEY ) "
ITEC ‘ MILFORD, CH 45150
\EFORD OH 45150 ¢ ’ o :
#
27/74’//7/74 fﬁﬁ'%ﬁﬂ/-{/ Prkl
?2’1\}“" f ete. Suite, Apt. #, efc. 06302004  Chg-P CR2E034 (10/03)
City & State \ City & State 4. FEI Number Applied For
[V//{,/ /ﬁ/?%é 31-17898616 Nat Applicable
Zi . Countr@ Zin Country - i 58_75 Additional
M,fé_geé/(/_—_ _wyé /4___ S . R | 5- Certificato of Status Desired Dw _FeoRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (F.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
: /76) - ' 5 City FL | 2w Coce
.8 The , 5‘ ‘ B T "is staternent for the purpose of changing its registerad oﬁ\ce or registered agent, or both; in-the State of Flarida. 1 am familiar with, and accept.
the btigason: ST 00 . Do, ’
sIGNAfUREZ. .- : L5350 3 :
~ i or printed nama of TBQISKB_(.BG agerl and lite if applicable. | (NOTE; Haqis:eradﬁgam slgnature ragui-ad when rainstating} DATE ,
8. Election Campaign Financing © $5.00 MayBe | In accordance with s. 607.193{2)(b}, F.S.. the
Trust Fund Contribution. []  Addedto Fees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P ' 7 Delete TLE ' O Change [ Addition
NAME MORELL, NICK NANE
STREET ADDRESS | 5832 WESTERN ALLEY ) STREET ADDRESS
CiY-ST-2IP MILFORD, OH 45150 GITY - §T- 2P
TITLE ST ; O Delete TITLE ‘ O Change [ Addition
NAME ___ JOSLIN, CHRISTINA ) ) ) NAME
STREEY ACDRESS | 5832 WESTERN ALLEY _ : STREET ADDRESS )
CIFY-§T-ZP MILFGORD, OH 45150 CITY-ST-2IP
TILE : ' - O Delete TIME ) . [ change [ Addition
NAME E NAME .
STREET ADDRESS . : STREET ADDRESS
ciTy-1-2° . CiTY-ST-ZP
TITLE O pelete THLE ) [ Ctange (] Addition
NAME B ] NAME
STREET ADDRESS - . STREET ADDRESS
CATY-ST-2IP {0, o ! ) , CITY-ST-2P
me | o “oo e ¢ Opeete o - Fme. e foowe - ' T oo e [ change - - ] Addition
NAME - . MAME T - - - T T R R VR
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP . e e e srves CiTY-ST-2P . m
TE ‘ © . Ooele e - I " Dchange .'[0] Addiion
NAME ‘ NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-5T-2P ‘ ) CITY-ST- 2P

12. | hereby certify that fh mform Hop-Supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the Information

indicated on thisr€part or sugptemental report is {ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorrartha rpeliver or trustea empqivered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afla ith an address, er like emp! e .

QILMNMATIID



