FILED
May 31, 2005 8:00 am

.- 2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORY . | 4 04-26-2005 90175 011 ***150.00

DOCUMENT # P04000101150
1. Entity Name
MTMM LABS, INC.
Principai Place of Business Mailing Address
3300 CORPORATE AVE SUITE 112 1300 CORPORATE AVE SUITE 112 b 60 Zﬂﬂ 2 l
WESTON, FL 33331 WESTON, FL 33331
R e L AR

SuRe. ADL #. elc. Suile, Apt. ¥. elc. 01142005 Chg-P CR2E(Q34 (10/03)

City & State City & Siate 4. FE! Number Appiied For

Not Apphcable
Zip Counry Zp Couniry 5. Cortificate of Staws Desied ) g::fq Addiional
8. Name and Ad o) Current Rogistered Agent. . _ 7. Name and Addrens of New Registered Agent
Nama —
SPIEGEL & UTRERA, P.A. SH ':4‘53: ;’aﬂeg N ;Jgtm:s E. N
rea ro s 0. um 13 Not Accep

! %oFvag 228D sT. ‘ (o) o, "Hve U

MIAMI, FL 33145

N\ = WESToN FL[*588o |

8. The above named erfly submit this slaiement for the purpose of changing its registered otfice or registered agent, ar both, in the State of Florida. | am lamiliar with, and accem

tha obligations of ragisiered ag
til/ 2) F/OS’

SIGNATURE :
Wmc.l’vﬂﬂ'um ung)"uaoulmuhlapm {NOTE: flegstered Agerd $ioapnile KRN w0GN oNELstsQ}
9. Eleclion Campaign Rinancing $5.00 May Be
FILE NOWII FEE y; 150.00 il ay
After May 1, 2005 Faee M?l be $550.00 Trust Fund Cantribution. 0  AddadtoFaes
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTO O Delese TLE Dlcrange T Agaition
NAME MCDONNELL, JAMES E IV NAME
STAEEY ADORESS | 3300 CORPORATE AVE SUITE 112 . STREET ADDRESS
Y-St 29 WESTON, FL 33331 CiTY-ST-2p
e L Detere E Clchange {7 Aadition
MAME WAME
STREET ADORESS STREET ABDRESS
CITY-ST-7P CITY-ST- 2P
WILE (T velete TIME O Change [ Aadition
HAME }- NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2p ¢y~ S1-2p
THLE £ Delete TE [ Change [ Adtition
NAME RAME
SIREET ADBRESS SIREET ADORESS
cnY-S1. 5P CITY-ST-2P
TiTE 13 Detete TmE Dthege [ Adgition
NAME WAME
STAZET ADDRESS STREET ADDRESS
cnY-S1-2P wiy-sh-ze
HE (0 vetere i Otnange [ Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIy S1- 20

12, 1 hergby certify that the information sy| ith this fuing does not quality lor the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further cartify thal the information
indicated on thig repcrt or supplemental repal is true and accurate and that my signature shall have the same legal 4ffect as il made under oath; that | am an olficer or direcior
of tha corporalion Of the receiver or Justee erfpowered to oxecute this reporl a3 required by Chapler 807, Flotida Statutes: and that my rame appears in Bleck 10 or Blgek 111

changed, or on an altachmant with fn addregs, with all othar ke empowered.
SIGNATURE: 9/%:/ o5

mmwneaWon FRINTED HAME OF GIGHING OFFIGE R OR DIRECTOR ayumod Phong ®




