2004 FOR PROF
ANNUA

IT CORPORATION
L REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P02000080929

1. Entity Name

MPM CONSULTING SERVICES INC.

ecretary of State

04-16-2004 90101 026 ***150.00

Principal Place of Business

2655 LEIEUNE ROAD #905
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE ROAD #905
CORAL GABLES, FL 33134

2, Principai Place of Business

3. Mailing Addrass

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘MARQUINATJOSEM ™ ;

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0483291 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WmEes T — e e Y- S

2655 LEJEUNE ROAD #905

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

¥

D A

City

FLJ Zip Code

=l

foyose of changing its registered

8. The above named entity su s this stalem
the chligations of registeredagent.

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

oo oy

'SIGNATURF

Signatura, typed or printea name of ragisiared agpnt and title if applicable.

(NOTE: Registered Agent signatire reguired when reinstating)

ocATE !

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE VICE PRCSI1OCNT ®change [ Adaitien
NAME MARTIN, RAUL NAME
STREET ADDRESS | 2655 LEJEUNE ROAD #905 STREET ADDRESS
CITy-51-2IP CORAL GABLES, FL 33134 CITY-87-2IP
TIIE o 7 Delete T VICERESIPENT [ Change (] Addition
NAME PEREZ, MARTIN HAME
STREET ADDRESS | 2655 LEJEUNE ROAD #9035 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CIry-sT-21p
TITLE D [ Delete TITLE PrResiPENT B Change [ Addilien
NAME MARQUINA, JOSE M NAME
STREET ADDRESS | 2655 LEJEUNE ROAD #905 STREET ADDRESS
" CiV-$T-2P” 7| "CORAL GABLESFL 33134 ~* : oITY-ST-21P = : - -
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2iP cIy-sT-2P
TITLE O Delete TITE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
Tin [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, i hereby certify that the information suppigc wit

indicated on this report or supplemenjatrgport & true and
of the corporation or the receiver gffusteg €
changed, or on an attachmeniTh an address, fvith ai efiike empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 4§ 2148

SIGNATURE:

SIGNATURE AND H

INTED RAME OF SIGNING OFFICER OR DIRECTOR

oo

Date Daytime Phone #

—t

\




