2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

14301 N. KENDALL DR.  «
B307 :
MIAMI FL 33186

DOCUMENT # P03000108441 ecretary of State
1. Entity Name 04-13-2005 90036 005 ***150.00
W M M K ENTERPRISES, INC.
Principal Place of Business Mailing Address
3126 SW CURCUMA ST 3126 SW CURCUMA ST -‘ )
PORT SAINT LUCIE FL 34853 B307
PORT SAINT LUCIE FL 34953
3/2& SW Cuecdma ST
Suite, Apt. #, eic. Suite, Apt, #, etc, é _ 15t MOORE CR2E034 (10/04)
P AT LUCIE
City & State & State 4, FEI Number Applied For
FD/ 42-1605784 Not Applicable
Zip Country %p‘} ’? 53 Coun?) S /9 5. Certificate of Status Desired ' Ei‘gguﬁfg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - . — Name . . C ——— - -
SCOTT, MAXINE S -~ S)CDTT Maxine S

Street Address (P.O. Box Number is Not Accaptable)
Bi26 S cuecomA ST

'!%”ygr SMA[T' éucu:: FL |Z’pcidfe‘?s‘3

SIGNATURE

6;«-&?——‘ W\ 4[- S5-08 :

Sgnatura, tv_ped of printad name ot ragtsre@ agsnt and Utle it applicable

[NOTE: Regsiared Agent signature recjuired wher renstating) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added tc Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
‘*«w' 71 Delete TITLE [] Change [ Additior
NAME SCOTT, MAXINE S N HAME
STREET ADDRESS | 3126 SW CURCUMA ST STREET ADDRESS
CiTY-8T-21P PORT SAINT LUCIE FL 34953 CiTY-ST-7P
TLe 7 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-SI-2IP CITY-ST-71P
TITLE O petete THLE D Change (] Addition
©NAME ~ - T/ = - ST ) name - T T ST T T o T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE [ telete TITLE [] Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7- 21
TITLE O pelete TIILE [ change  [] Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP I O
TTLE 7 Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P

of the corporation or the receiver or frustee empowerad to exe
changed, or on an attachment with an address, with all other

12. ! hereby certify that the information supptfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an cofficer or director

e this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ampoware

7 7R-GIE - 2668

SIGNATURE: __ X A tine foso%—— /- o5 i qor-diie

SIGNATURE AND TYPED OR PH}’{D WAME OF SIGMING OFFICER OR MRECTOR Date Caytme Phone #




