FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P95000078034 ecretary of dtate
02-03-2006 90017 028 ***158.00

1. Entity Name
METAL MELTING SUPPLES {MMS), INC.

Prircipal Place of Busingss Maiiing Address
29271 NE 23RD COURT 2436 N FED, HWwY
POMPANO BEACH, FL 33062 PMB # 316

LIGHTHOUSE POINT, FL 33064 US

e s G AR R

e A

Suite, ApL #, €1C. -~ / Suite, Apt. #, ete. / 01302006 Chg-P CR2E034 (11/05)

City & State City & Stale v 4. FEI Number Applied For
650625788 Not Applicable
- n 7 "
Zp 4 Gountry P Country 5. Certificate of Status Desired K ?i‘zesqm‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLER, DR.STEFANI
2921 NE 2ND COURT Street Address {P.0. Bax Number is Not Acceptable)
POMPANO BEACH, FL 33062
City . F L Zip Code

8. The above named entity submils 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.

SIGNATURE
Signature, typec or priniad name of registersd agent and Litle # epplicable. (NOTE: Rogistared Agent sigriature reguired when renstating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE A O pelete § e \ Clchange [ Addition
NAME MUELLER, STEFANI DR. NAME /
STREET ADDRESS | 2821 NE 2ND COURT STREET ADDRESS .
CiTy-S1-2P POMPANO BEACH, FL 33062 CITY-$T-2P
TME 1 Delete TMLE [l cChange ] Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST1-7P CmY-5T-2P
Ve [ Delete TIILE O Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIvY-§7-2P
e O petete TILE {JChange  {7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-23F CITY-5T-7IP
TME O Detete TmE Cchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP . CITY-ST-7P ]
TME [ pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STALET ADDRESS
CITY-57- 2P CTY-ST-ZP

12. | herebyy certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statiutes. | further certify that the information
indicated on this report or supplement i that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation of the receiver or gstgh empffwered 1o i

eport as required by Chapter 607, Flprida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d.

SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR Daytime Phiane #

SIGNATURE: “ MG . -3 ;475’570/ 9rY - 22 Gy

AUETTEs = 70K



