- FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000078034 (02-20-2008 90005 013 ***158.75

1. Entity Name

METAL MELTING SUPPLES (MMS), INC.

Principal Place of Business Mailing Address -
2921 NE 23RD COURT 2436 N FED, HWY
POMPANO BEACH, FL 33062 PMB # 316

LIGHTHOUSE POINT, FL 33064 US

P S T B § IR IR A AR A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-06257388 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired ﬂ Eg;gqmm"“al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLER, DR.STEFAN '
2921 NE-2NB-COURT ég Pd ( Mf' Swreet Address (P.O. Box Numnber is Not Acceptable)
POMPANO BEACH, FL 33062
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered ctice o registered agent, or both, in the State of Florida. 1am fawiliar with, and accept
the obligations of registered agent.

SIGNATURE L

Sigriature; TVDed of printed name of 1egistatad agent and 1 i Bpplcable. (MNOTE: Regsterad Ageni SiGnature requingd wher reinstaling) .- DAL - :
.. FILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. PN OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O belete LE ~ [Jchange [ Addition
NAME | MUELLER, STEFANI DR, NAME
STREET ADDRESS | 2921 NE 2NB-COURT 23 I'v( ( M‘f/ STREET ADDRESS
CIry-ST-2P POMPANC BEACH, FL 33062 CITY-ST-7IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2IP
TITLE 3 petete TMLE R [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Detete me ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-ST- 2P
TMLE ] pelete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-S1-219 CIFY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemepta) refor iz true and ace that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver optryftee e wered Ecute 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 7 a ith alt Sther like e red.

SIGNATURE: — W = A / %5/%{“ Ay - 22030y

SIGNATUREAND PRINTED NAME QF SIGNING ot-'nc’?l OR DIRECTOR Caytime Phane # i

(e e =7 g T
ey




