2004 FOR PROFIT CORPORATION

'DOCUMENT # P03000068426

1. Entity Name
MNM AGENT, INC.

ANNUAL REPORT FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90016 022 ***150.00

Principal Place of Business Mailing Address
1730 N. ANHINGA LANE 1730 N. ANHINGA LANE
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
S S AV WREID WG R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ] Applied For

LS NSy 759 5§ Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a gg;;?qﬁ%m‘
5. HName and Address of Current Registored Agent ' 7. Name and Address of New Registored Agent=__~— sow
Name

MCCONNELL, ROBERT C

7815 SW 97 PLACE Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE
Signeztre, typed of printed nama of registered agent and He if applicabia. (NOTE: Registared Agent signature required when reinsating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May B
" After May 1, 2004 Feo wiil be $550.00 Trust Fund Gontribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P . O oetete TME D thange T Addition
RAME PARKER, MICHELLE NAME
STREET ADDRESS | 1730 N. ANHINGA LANE STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL 33035 CTY-ST-2P
Tmne 3 betete TIE [CJchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-ST-2P
TME . — —— e ~ Ooelee . g me R , ___ . DOchange_ [ Addition
NAME NAME ) - T
STREET ADDRESS STREET ADDRESS
crY-S1-20 CHTY-S$T-2iP
me [ pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-aer CIY-ST-2P
TE O pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . . CITY-57-2P .
me o< e W " Delete L [ Crange  [] Addition
STREET ADDRESS SIREET ADURESS
ciry-St-2P B CiY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report op. supplemental report 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 corporati epor trysteg-sfpowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ¢ A all other life empowered.,

A ‘__ B\ xﬁ)«(. wercs kel 15 06 30 (7 WY

YPED OF PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Date Daytime Phone #




