2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000036225
1. Entity Name
MHMC, INC. ‘ )

Kailing Address

4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426

Principal Place of Busihess

4925 PARK RIDGE BLVD
BOYNTON BEACH FL. 33426

2. Principal Place of Business _— 3. Mailing Address

| FILED
Mar 24, 2005 08:00 AM
Secretary of State

LT

Suite. Apt. #, etc. Suite, ApL #, efc. 1stMOORE ~ CR2E034 (10/04)
City & State - City & Stale 4. FEI Number Applied For
02-0576915 s
) o pplicable

Zip Country Zip Country " . $8.75 Additi

3 fi . onal

5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ST Name

BLEAKLEY, DENNIS M
4925 PARK RIDGE BLVD

Straet Address (F.Q. Box Number (s Not Aceplabie)

BOYNTON BEACH FL 33426

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure. typad of prNTad Name of regraorect agent and tils  saplcabks

[NCTE Regmtered Agent signature requirad wher, rerstating}

DATE

HO T

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added ta Fees

10, —_ CFRTERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

NE PD [ pelete i [Jchange  [] Addition
NAME MESHBERG, PHILIP NAME

STREET ADDRESS (2770 SOUTH OCEAN BLVD CIREET ADERESS

CITY-5T-2P PALM BEACH FL 33480 LY-81.

miLe VD ' O Delele it [ Change [ Addition
NAME MESHBERG, JULIA HAME

STRLET ADDRESS | 2770 SCUTH OCEAN BLVD SIREHT ADURLSS

CHY-5T. 2P PALM BEACH FL 33480 cHY-S1-TF

TIT:.E 87D O belele ILE HOROnnETSER O change T Addition
ok BLEAKLEY, DENNIS M : I e 03/24/05~80045-007 150,100

STREET ADDRESS | 4025 PARK RIDGE BLVD STREFT AUCRESS LS Lad.

ore-s1-3P  |BOYNTON BEACH FL 33426 R onveste

lILE Oelete 1Lk [ Change ] Addition
e . UOONONETS R

STREET ADDRESS CTKELT AUDRESS 03524 A5-80049-008 8.7%

EiTY-§1- 2P CIY-5i- 7

THLE - - O Delete e [JChange ] Addition
NAME NAME

STREET ADGRESS STRE:1 ADDRESS

CIY-S1-2F I QLY .51 7P

TLE [ pelete nne [ change  [] Addition
HAME NAME

STREET ADDRESS < TREET ADDRESS

LTy -S1-2P OTY-51- 7

12. | hereby certifz that the information sﬁp?;lied with this Fling does not qualify for the sxemption stated in Section 119.07(3)(, Florida Statutes, ! further certify that the informaticn
this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Lor rustee empowerad te execute this repent as required by Chapiler 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 1§ if

indicated on tni s
of the corperation ar the recel
changed, or on an attachmen

h an address, with all other like ampowerad,

SIGNATURE:

SIGNATURE AN




