FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000080132 5 St 08-30-2004 90002 003 ***150.00

1. Entity Name

MTM OF TAMPA, INC.

Principal Place of Business Mailing Addrass
2401 5. DALE MABRY HWY, 110'S MANHATTAN AVE #78 54070648
STE B TAMPA, FL 33609

TAMPA, FL 33629

e ST R

Suite, Apt. #, etc. Suite, Apt. # efc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
54-2065572 Not Applicable
2P Country ap Country 5. Certificate of Stalus Desired 3 ?i';’gq l’:‘i:’:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name
DHIMA, MAKSIM _
110 8 MANHATTAN AVE APT 78 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
" Swgnature, typed o proted name of regstered agent and utie | appicatie, {NOTE: Regrstered Agenl signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O Adged to Fees corporation did not receive the prior notice.
10). OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TLE DF Mhange [ Addition
NAVE DHIMA, MAKS IM NAME DA, M ARSIM v
STREET ADDRESS | 110 S MANHATTAN AVE #78 STETADIRESS | #/0 S . MANHBTTAN ATE 7
onv-sT-zP | TAMPA, FL 33609 cv-ste [ TRANGA, L 33697
TIILE v ] Delete TITLE AV ﬂbnange [ Additien
RAME DHIMA, MATILDA NAME DiimA; MATILAA o
STREET ADDRESS | 110 S MANHATTAN AVE #78 SREETANRESS § F/ & & . 21 AVAA AV A 7
o522 | TAMPA, FL 33609 CITY-ST-2P TRMOH Fo TIed7
e DST 3 Delete TIMLE bsr Change ] Addition
NAME DHIMA, TATJANA NAME Dpima, TRTIAN A _ F’
STREET ADDRESS | 110 S MANHATTAN AVE #78 STREETADDRESS | 1o < /Y A T AV AVEFRT T
ere-st-ze | TAMPA, FL 33609 LR W7, /0 B ol P &1 -2 )
THLE ] Detete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-57-2P Cily-57-2
TTLE ] Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me 7 Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-§7-ZP CITyY-S1-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3}(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation or the receiver or rustee empowered to 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 with an address, with all other like empowered. X
smmwne%ﬁw’u‘ AT oA oA N O7-47-04 53 -907-004|

SIGNATURE-MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane K




