FILED
2 P ANNUAL REPORT T Aug 30, 2004 8:00 am

DOCUMENT # P03000108441 Secretary of State

1. Entity Name
W M M K ENTERPRISES, INC. 08-30-2004 90010 029 ***150.00

Principal Place of Business Mailing Address
14301 N. KENDALL DR. 14301 N. KENDALL DR.
B307 B307
MIAMI, FL 33186 MIAML, FL 33186
1
2. Principal Place of Business 3. Mailing Address I " i !! E
26 St Cocumn ST E—SAme
uile, Apt, #, etc. Suite, Apt. #, etc.
- 08252004 Chg-P CR2E034 (10/03)
BRT SaNT Avcié
City & State City & State 4. FEI Nymber Applied For
;- Z- / L0 57 ¢4 Not Applicable
32‘;/? 53 Country ap Country 5. Centificate of Status Desirad | fg;gi L‘:?;;ﬁ"”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, MAXINE S
14301 N. KENDALL DR. Street Address (P.O. Box Number is Not Acceptable)
B307
MIAMI, FLL 33186
City FL | Zip Code

8. The above named entity submits this statement f
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

$- 27-04

fterd agent and e if applicabla, {NOTE: Regisiered Agenl signalure required when reinstating) DATE

abure, lyped of printed nama of rf

FILE NOWIIt FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD O Delete THILE F Bchange [ Addition
NAME SCOTT, MAXINE S NAME JIRYINE S ScorT
STREET ADDRESS | 14301 N. KENDALL DR. B-307 swEraoress | Bj24 Se) (oRCVmIA 57
emv-stzp | MIAMI, FL. 33186 avsiw | Poor 57 Lotk Kt FTH IST
TILE ] Delete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P eY-51-2
TITLE [ Datate TILE []Change [ Aadition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-§T-2F GITY-51-21P
TIRLE 1 Delete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-$1-2IP
mLE o (3 Detete TITLE O3 Change [ Addilion
NAME o ' NAME
STREET ADDRESS | —* STREET ADDRESS
CITY-§7-2P CITY-5T-21P

12. | hereby certify that the inforration sugplléd with this ﬁiing does no} qualify for the exemption stated in Section 119.07{3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accuralf and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdration of the receiver or trustee empowered Lo execyé 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 altacv t with an address, with all other lijgf empowered. 77ﬂ -
SIGNATURE: 527 ﬂfm 4 Z{;Z/éf

DOR PEVED NAME OF SIGHING OFFICER OR DIRECTOR




OHoehnest

| s
JJVPO%(D(;K%% S/

State of Florida

Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

August 27, 2004

To whom it may concern:

This is to certify that | Maxine S. Scott, president of W M M K Enterprises, Inc. never
received or was notified that [ needed a renewal for this fiscal year.

Enclosed is my check for $150.00 as required by your office.

Thank you,
etpone .5

Maxine Scott



