|
v

§ FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgig;NLaJmEAENT # P04000080625 02-14-2005 90050 044 ***150.00
MTTM CORP
Principal Place of Busiress Mailing Address
1058 COUNTY ST 1058 COUNTY ST 40017907
FALL RIVER, MA 02723 FALL RIVER, MA 02723
e s IRV R TR CN IO
360 LARsEN LN t%oc, LARSEr) LA
Suite, Apt.f#. etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
WINTEZL GPebien) EL| WINTEZ éAarDend FC 20- 291505 Not Applicable
Z|p3 L{'I?‘ﬁ —7 Country Zipaq_7z,7 Country 5. Certificate of Status Desired O ?g.'nfg‘g:ﬂlionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e 2 mer— = ~|—Nama._ — —— — — Jo— -

— i -
FERREIRA, ANTONIO M

1853 DER'BY GLEN DR Street Address (F.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL [ Zip Code

8. The abova 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 wnh and accept
the cbligations of registered agent.

SIGNATURE
, Signatwra. typad of printed name of registarod agest ang Lde if appEcable. {NOTE: Ragrstorad Agent signabure roquead whon reinstating) . D;_\‘TE e v )
STCEE ar— ;
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e T -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 11
me P ] pelete TILE - B change [ Adattion
NAME FIGUERCA, MARTIN G NAME N
STREET ADDRESS 1| 1058 COUNTY ST smecaovness | 1954y LARSerd U )
am-sezr | FALL RIVER, MA 02723 a-S-P W NTER. Gheneww FC 34787
TITLE VP [ Delete TME &Change 7 Addition
NAME ANDRADE, MICHAEL F NAME
‘STREET ADDRESS | 42 QAKX ST smeeranoress | [ G606 AR SE ¥V
omY-sT-2F | FALL RIVER, MA 02720 CITY-ST-2IP WINTERL GoeDoad FL DY 787
TLE i| SECR [ petete TILE [J Change ] Addition
nawe__ | FERREIRA, ANTONIOM NAYE
STREET ADDRESS 1853 DERBY GLEN DR T T T T T TR STREETADDRESS | ¢ e seemeem o — —_— - e -
CITY-§T-2P ORLANDO, FL 32837 CITY-$T-218
me SECR (] Detete TME [J Change [ Addition
NAME COSTA, ANTONIO C NAME
SIREET ADORESS | 1859 DERBY GLEN DR STREET ADDRESS . ) '
CHY-ST1-2% ORLANDO, FL 32837 CiTY-51-219
TILE [ petete TLE B [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-21P oTY-ST-2P
e ' O oelete me <L O3 Change [0 Adaiion
NAME NAME T . SRR
STREET ADDRESS STREET ADDRESS
Cry-st-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1'am an officer or director
of the corporation or the receivar or trusiee empoweredie-xecute 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 attachment wjih anyaddress, with i iiﬁiii qpowered.
smmtune% 2/7/ o

;na’mruns AND TYPED O PRINTED l{me OF SIGNING OFFICER OF DIRECTOR Dale

Dayiime Phone &

/ —



