2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000078008

Mar 10, 2004 08:00 AM

1. Entity Name

MKM INTERNATIONAL INC,

Secretary of State

Principat Place of Business

23272 BOCA TRACE DR
BOCA RATON FL 33433 .

Mailing Address

23272 BOCA TRACE DR
BOCA RATON FL 33433

T

Il

|

1]

2. Princpal Place of Business 3. Mahng Agdress
Suite, Apt. #, . Sune, Apt #. ete, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Agplied For
65-0780271 Net Applicable
Zp Coury 2p Country 5. Certificate of Status Desired ] $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Marse )
DA
;gé_;}é”é\gjﬁ%mcfz DR Streat Address (P.Q. Bax Mumber 15 Mat Acceptabla}
BOCA RATON FL 33433
City o FL ! Zip Code

B. The above named entity subenils this statement for the purcose of changng Its registered office or registered agen, or both, in the State of Slorida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE .

Segnatuea. vaed ar prmad /ame of reQislered a2am &nd vie | aprkeable T ) B -

(NOTE Ragstared Agent signawure reguraed when mrnsl‘;mngl . DATE
FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $554.08 .
Make Check Payable to Fiorida Depariment of State

9. Clection Campaign Fhanging
Trust Fund Cenfribution.

$5.00 May Be
Adced o Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
ATE PD 3 paiete TILE {3 Change [} Addition
NAME KULIK, MATYLDA KARIE N
}2
STREET ADDRESS § 23272 BOCA TRACE DR STAZET ADBRESS 3 JUBDQEBE;BSB ib " -
Grestze {BOCA RATON FL 33433 my-st.26 D2/10/04-30034~014 150,00
e ) O Dot THRE JChange [ Acdition
NARAL HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-4F £i7T¢-ST-21P
TTLE 7 oetetn TIHE I Change 3 Addision
Hany NAME
STREET ATDRESS STRELT ADDRESS
EITY -5F-2P Y57 2P
mi [T paiets TME ] Charge 3 Addition
HAME BAME
STREET ADDRESS STREEY ADDRESS
Py ST-TP Y- ST- 2P
it 3 Delate THLE [ Change T} Adgiticn
NAML HAME
STRELT ADDRESS SYREET ADDRESS
CRY-5T-21P CITY-ST-IP
TRE 3 Detate AL TYohange T Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
oY 51- 7P IT¢-ST- 3P

12. 1 hareby certily tha! the information supplied with this filing does not gqualify for the exernption stated in Section 1 39,0753}(5}. Florida Satutes. § further cenify that the information
incicared on 1is repon or supplemental report s true and accurate and that my signature shall nave the same iggal elfect as i mads under oath; that | am an officer or directar
of the corporation or the receiver or fustee empowered o execute this report as required by Chapter 807, Flosida Stalutes, and that my name appears in Biock 10 or Block 11 4f
changsad, or on an attas it wih Aradgress  wath all other like empowered. -

SIGNATURE: O3 -05 Ser

SIGNATURE ARD TYFED OR PRINTED RAME OF SIGNING OFFICER OR RIRECTOR Datte Diaytime Phane i




