FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000141274 04-28-2005 90224 050 ***150.00

1. Entity Name

MMX CONSULTING, INC.

Principal Place of Business Mailing Address LA e - —
15538 N.W. 12TH PLACE 15538 N.W. 12TH PLACE
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US
T s A AR AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212005 _Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’;O - \-1 6 % af“l j- Not Applicable
Zui_ B | _C‘oun(rv L Zip _CjuTW L | 5. ceriicate of Status Desired o Eg.;?qﬁ:ﬂ::jénal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Nama

DEBIEN, ROSEMARIE s
15538 N.W. 12TH PLACE ' Street Address (P.O. Box Number is Not Acceplabie)

PEMBROKE PINES, FL 33028,

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctlice or registered agent. or bath. in the State of Floriga. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of registered agent and e f applicabla (HOTE: Reyisiered Agent signatyre required when reinsiating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DHRECTORS IN 11
HILE P : [ etete HILE O change [ Addition
NAME DEBIEN, ROSEMARIE NAME
SIREET ADCRESS | 15538 N.W. 12TH PLACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-81-ziF
TITLE co0 O pelete TLE O change [ Addition
NAME DEBIEN, MICHAEL P NAME
STREET ADDRESS | 15538 N.W. 12TH PLACE STREET ADDRESS
CIFY-si-2IP PEMBROKE PINES, FL 33028 CITY -ST-2P
TILE O pelcte e Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21° GITY -S1- 2P
L [ pelete TinLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-57 Cily-51-2p
e O patete 1 Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CiTy-$1-71P
TILE [ petete TMLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDIRESS
Iy -s1-2P /’) CITY-S1-37

12. 1 heraby certify that the information sapglied withl this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. I funther certify that the information

indicatad on this repor or supplg nd urata and that my signature'shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the reces ecute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachd 5 tHer iike empowerad.

SIGNATURE:

X SHaRRTURE AND T'VPEJE PRINTED NAME OF BIGN!NG OFFICER OFf DIRECTOR Date Daytime Phone &




