'zoos FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031725 Apr 14,2005 08:00 AM
1. Entiy Name R Secretary of State
M M R LUSA INC.
Principal Place of Business ~ __ ‘ ~ Mallihg Address - ) 5
5100 NW 35 ST 208 _ 5100 NW 35 ST 208
LAUDERDALE LAKES FL 33319 LAUDERDALE | AKES FL 33315
Suite, Aps. #, &lc. Suite, Apt. #, efc. i 15t MOORE CR2E034 (10/04)
City & State T T v Ciy & State 4. FEI Number Bpplied Far
— _ 01-0645718 Not Applicabie
Zi Coun f Country - .
p iy P ountry 5. Coertificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Ac Address of Currenl Flegistered Agenl 7. Name and Address of New Registersd Agent __ s .
——— — ——r . — e andi § P J
?1%13_'[8\-{} g?%?%%% Street Address (P O, Box Number is Not Acceptable) -
LALUDERDALE LAKES FL 33319 — -
J City o FLJ Zip Code
8. The above named enlity submits this stalement for the purpose of chang!ng s reglstered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accepf
the obligations of registered agent. A
SIGNATURE - — -
Sigralura, lypod o prmiad ndma of registerad ageht end title o apolizabs INDTE Rogestered Agen sigrature teoursd when fainstatng)’ DATE -
FILE Now!!l FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fees
Wake Check Payabie to Florida Department of State
10, —=  QFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFF'ICERS AND DIRECTORS IN 11
HILE D 1 petate B il Cchange [ Addition
Nt METHOT, JACQUES NANE LODOGA304921
STRLETADDRESS | 5100 NW 35 ST 208 STREET ADTRESS 04/ 140580061 -009 150,00
ony sk-ap LAUDERDALE LAKES FL 3331‘3 T g oSt
Tite B 3 Detele “f e T [Jchange [ Addition
NAME NAM:
SIRFET ADDRESS STREE T ADDRESS
CiTy-S 2P oNY-SI 2P
L o ' ' ’ T Delete T ' Clchange [ Addilion
NAME MAME
STRELT ADDRESS STRLET ADDRESS
CIry-§T-BiP ity 81. 7P
uie a - I pateie nnr ' [Jchange  [] Addition
NAML MANS
STREET ADDRESS STREET ADDRESS
Cify-SF- 2P CITY-ST-21P
e o T T Delete B Bl T [ Chane [ Addilion
NAME NAME
STREFT ADDRESS STRET AODRESS
cy-Sl-ap CIny-S1-2p
IE N - N Ooeets . § mir i [ Change " [C] Addition
NAME NAMF
SIRECT ADDRESS SIRECT ADDRESS
ciy.57.21P A
12. { hereby cerlify that the infermation supplied with this i filing does not quallfy for the exgmption stated IR Section 119.07{3)(), Flerida Statutes | further certify that the informatich
indicated on this report of supplernantal repert is true 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 corporation or the raceiver or frustes empowered 1o 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 af hme dtharaddiags, with all other like smpowersd.

P, o
4 - o, N/
SIGNATURE: 4...4“ () Q/alque U h O/1H )5 Q654 .5 22714
H AND TYPED OR PRINTED NAME OF SIGNiNGDFFICER OR DIRECTOR Dale Pavima Phone ¢




