2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P0200009860 Mar 03, 2005 08:00 AM
1. Entiy Name : Secretary of State
MPM FORMING INC.
Principal Place of Business T _ . M’a;iIing Address B
2189 WEST 80TH STREET ~ ~ 2189 WEST 60TH STREET
SUITE 205 SUITE 205
HIALEAH FL 33016 HIALEAH FL 33018
i S i — AR BN RITm
Suite, Apt #, etc. , -, . B Suite, Apt. #. etc. T 1st MOORE CR2E034 (10/04)
City & State T | CiyaSiate - ' 4. FEI Number Applied For
o 55-0795901 Not Appiicable
Zip Country Zip Cauntyy 5. Certificats of Status Desired ?i-gi;f:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisfered Agent
Name
S?QIQOW]é%ESETg STREET B Street Address (P.O. Bex Number is Not Acceptable)
SUITE #205 _
HIALEAH FL 33016
City FL | Zip Code

8. The above named entity suk;r}lits this statement for the-burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE —

Sknatute, typad or prrted nama of registared agent ard tlle IF apphcable [NGOTE Registered Agen! signature requirad whon rainslating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . e e
S : Added {o F

Make Check Payable to Florida Depariment of State ' O ediofees
10. ] ~ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PT [ delete L HOO000AS04TE [Jchange ] Addition
o | oo E e 03/04/05-60013-008 158.75
STREET ADDRESS | 2189 WEST 60TH STREET SUITE #205 STREET ADBRESS
CITY-sT-7iP HIALEAH FL 33018 CIrY-51- 2P
TLE Vs O Delete nuf O change [ Addition
NAME FAND, TANIA I NAME
STREET ADORESS (2189 WEST 60TH STREET SUITE #205 STREET ADNRFAS
CITY-8T-2(P HIALEAH FL 33016 o ) i ciny-St- 7P
Tin [ Delete TLE [ change [ Addition
NAME HAME
STPEET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T- 1P
Tme £ Deiete e Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-51-71P CITY-S1. 2P
1LE 7 Delete I hilE [ Change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2IP CIy-st- 2P
TIILE © [ Delale e [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CiTe-SI- 2P A 0Y-51- 2P

12. | hereby certify that the information sufhied ith this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial kepdrtys rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corporation or the receiver or rigtel elnpowered 1 execute this repol requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an afiachment with an Sddkebs wixh% em%mfr . P‘D 9,9‘ \Ojd BGS’ S S ¢ q ;)@/

SIGNATURE AND TYP}B ch PRINTED N)%t OF SIGNING OFFICER OR DIRECTOR Y Cad Daytema Phona ¥

SIGNATURE:




