FILED
.~~~ 2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO1000074551 ecretary of State
1. Entity Name B - - ’ 04-14-2004 90073 026 ***158.75
MM USA, CORP.
Principal Piace of Business Mailing Address 3 . .
2121 PONCE DE LEON BLVDCLUB 2121 PONCE DE LEON BLVDCLUB 13002745
SUITE 240 SUITE 240 o
CORAL GABLES, FL 33174 CORAL GABLES, FL 33174 -
T s A0 O AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. '*01 152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

80-0004889 Not Applicable
Zp Country e Country 5. Certificate of Status Desired g ?g';esqﬁ?:;m’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g mm—— —_—— PR . =| Name- - — [T - ———
PRATS, GABRIEL
2121 PONCE DE LEON BLVD Street Address {P.Q. Box Number is Not Acceptable}
SUITE 240 :
CORAL GABLE, FL 33134
: City ‘ . FL l 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tive it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTE - PD 1 Delete TITLE [ Change 3 Addition
NAME - DOMINGUEZ DIBB, REYNALDO NAME
-STREET ADDRESS*| 2121 PONCE DE LEON BLVD,SUITE 240 STREET ADDRESS
CoImy-s1-2P CORAL GABLES, FL 33134 CITY-ST-21P

TITLE sSD 1 Delete TILE [ Change [ Addition

| mamE DOMINGUEZ RUIZ-DIAZ, MARIA M NAME

STAEET ADDRESS | 2121 PONCE DE LEON BLVD,SUITE 240 STREET ADBRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITY-57-2P

TITLE VPD O palete TIE [ Change ] Addition

NAME DOMINGUEZ RUIZ-DIAZ, MARIA SCLEDAD NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD,SUITE 240 STREET ADDRESS

~{~ermy-sT-7P— |- CORAL GABLES; FL -33134 T L e e e

ume {1 Detete TITLE {IChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-TIP
~TTE £ Delete TITLE [JChange [ Addition
- NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

TILE O Delete TTE [change [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or.supplemental pebort is true aped accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ’

SIGNATURE: _~ “%* 9" peuvae Tuwest Dise,  6peil otz 3O~ HYu-G333
/ SIGNATURE mo/wﬁﬁn OR D NAME OF SIGNING OFFICER OR DIREGTOR Date ’ Daytime Fhone #
P




