e 13

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris E
ANMNUAL REPORT Secretary of State ecretary Of State E

1999 DIVISION OF CORPORATIONS 04-26-1999 90236 050 ***150.00

DOCUMENT # pPQ8000004501

1. Corpora ion Name :

M.J.M. TRADING COMPANY, INC. |

R

Principal Place of Business Mailing Address ~
5187 NW 26 CIR 5187 NW 26 CIR ;
BOCA RATON FL 33496 BOCA RATON FL 3349 :
DO NOT WRITE IN THIS SPACE .

3. Date Ir corporated or Qualifed '

01/14/1998 :

2. Principa Place of Busingss 2a. Mailing Address 4. EEIL\IL mber Apglied For i
21] |26 L5~ 08 [H2649 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi !

ure. AL @ P 5. Certifc e of Status Desired a $8.75 A lc!monal |

El ;' Fee Recuired ;
City & S:ate City & State 6. Electios Campaign Financing O $5.00 t1ay Be ‘

;:s—l ;‘ Trust ¥ und Contribution Added tc Fees :
Zip Country Zip Country 8. This corporation owes the current year ntangible '

;l IEEI E |;-| Persor al Property Tax. [ ves )(No '
9. Mame and Address of Current Registered Agent 19. Name and Address of New Registered Agent |

81| Name !

HACKIKIAN, MICHAEL :

82| Street Acdress (P.O. Box Number is Not Acceptable) .

5187 Nw 26 CIR :

BOCA RATON FL 33496 83 }

84| City 85| Zip C ide 3
FL |”

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named cc rporation submi s this statement for the purpose of changing #ts registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was uthorized by the corporation’s board of directors. | hereby accapt the ap ointment as reg stered
agent. | am famifiar with, and at cept the obiigations of, Section 607.0505, Florida Statutes.

14. | herety certify thal the informa ion supplied with this filing does not qualify fur the exemption stated i Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatd an this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legat effect as if made urider oath; that | am an
officer ar director of the corporation or the recgjyer or trustee empowered 1o 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in |
Block © 2 or Block 13 if changec, ar opan b ment with an address, with ¢ i other like empowered. |

SIGNATURE:, Ptanrser” /22 /25 /- F8- %00

SIGNATURE 1
Signature, typed of printed na ne of registered agent and e if applicable. (NOT =, Ragistered Agent si rex ired when i DATE 8

12, OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D (] DELETE 1ATMLE [Change  [JAddition} — |
NAME HACHIKIAN, MICHAEL 12 NAME e
streeTanoress| 5187 NW 26 CIR 1.3 STREET ADDRESS 2.
arv-st-ze | BOCA RATON FL 33496 14 CITY-5T-2P &

TIMLE PVTS ] DELETE 21 TME [CiChange [ addiion | O |
NAME HACHIKIAN, MICHAEL 22 NAME :
sreeTanoress| 5187 NW 26 CIR 23 STREET ADDRESS '
CITY-ST. 2P BOCA RATON FL 33498 2 ACTY-5T-7P l
TITLE [J DELETE 31 TIMLE [JChange [ Addition .
NAME 32 NAME |
STREET ADDRE 58 33 STREET ADDRESS ‘
CITY-$T-21P 34, CITY-3T-2IF
TIMLE [J DELETE 41TITLE [CIChange [} Addiion |
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS :
CITY-ST-2P 44CTY.ST-2P :
TLE [ DELETE 51TITLE TjChange [} Addition ‘
NAME 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP 54 CiTY-ST-2IP |
TITLE {J DELETE 6.17TMLe [] Change ] Addition
NAME 62 NAME A
STREET ADDRE S5 63 STREET ADDRESS :
CITY-ST- 2P 6.4 CITY-5T-2IP !

SIGNATIIRE AND TY| OR >RINTED NAME OF SIGNING OFFICE t OR DIRECTOR 7/ Date Daytime Phone #




