2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 26, 2005 8:00 am

PQWCNUMENT # P95000032294 Secretary of State

. ent ame

MMLM, INC. 01-26-2005 90030 033 ***150.00
Principal Place of Business Mailing Addrass

2631 SSTERNSOR E 2631 SSTERNSDRE ' -
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 - 5000708‘7:
R B AP RO II
2620 STeew D £ 203 STERN D k-

Suite, Apl. #, elc. Suite, Apl. #, etc, 01202005 Chg-P CR2E034 (10/03)

City & State ~ _» i City & State . ) 4. FE1 Number Applied For
ATLANTIC Bﬁ}}CHI FLUATLANTC ML.- FL 50-3314731 Not Appicabia
325 2.3 3 CO;IW s A 325 23 3 COUBIWS A 5. Certificate of Status Desired [ ?g';’glﬁf:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . A
MILLER, LARRYT - - - T . STOLLE R, Mtél\-e,//d
10930 U S 1 NORTH Street Address (P.0. Bok Number is Not Aceeptable)

ST AUGUSTINE, FL 32095

263/ STERN D F. _
CAUANTI BEACH  FLIBZS 33

8. The above 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 with, and accept
the obligations of registered agent.

sisnature 4LV RAULMA /) -~ Qoﬁ -0

Signature, typed or printad name 9' registarad agent and it if applicabla. {NOTE: Registered Agant signature requized when reinstating)
FILE NCW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 ) Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PD - [ Delete MLE _ O change [ addition
NAME STOLLER, MICHELLE NAME
STREET ADDRESS | 2631 STERNS DR E STREET ADDRESS
CITY-§T-2IP ATLANTIC BEACH, FL 32233 CIRY-§7-2P
TME D B oelete e O change [ Adaition
NAME MILLER, LARRY T N R
STREET ADDRESS | 10930 U S 1N T . STREEF ADDRESS
GiTY-S1-21P ST AUGUSTINE, FL 32095 CITY-51-2IP
LE Ds B Delete THLE [ Change [ Additien
_NAME . | STOLLER, LOREN__ ) . - . - _ HAME - - . e -
STREET ADDRESS | 3434 MCKINNLEY ST STREET ADDRESS
CiTY-§1-2IP HOLLYWOQD, FL 33021 CITY-ST-2P
TiTLE 1 Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
THLE - 1 pelete TITLE O Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | REughis: 2
TITLE O Detete TITLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
_CITY-S7-2ZP CITY-ST-2IP

12, | hereby cenify that the information supplied with this {iling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee ernpowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ad 1 Skie. [ -gb 65 A .35, 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daywma Phong #




