2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P98000064463
ettt ecretary of State
o4 2de A

MMK REPORTERS, INC. 04-29-2004 90270 040 150.00

Principal Place of Business Mailing Address

2298 SW JAY AVENUE 2298 SW JAY AVENUE

PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34353

us . us

" Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4, FEI Number Applied For

65-0853199 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Deswved (] fg‘g?q L.j\i?:;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FACONTI, MICHELE

- = — — [ -

] I

2 TR T o e R e 2T M i T F R e - e S Rl

2298 SW JAY AVENUE . Street Address (P.0O. Bex Number is Not Acceptlatle)

PORT ST. LUCIE FL

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agont and title 1 apphicable. {NOTE: Registered Agent signature requirec when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [T pelete
NAME FACONTI, MICHELE

STREET ADDRESS {2298 SW JAY AVENUE
oITY-ST-2P PORT ST. LUCIE FL

TITLE

NAME

STREET ADDRESS
CITY-57-21P

[ Change [ Addition

[ Change [ Addition

[1 Change [ Addition

- - - N L - ~{:

] Change [ Addition

{1 Change = (3 Additian

.\

|

TIME . [ pelete TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE . [ petete ITLE

~ NAME= o TT= oo oL e Eli-al R - ST = . " o p— R NAME —_— -

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
NLE 7 Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ] Delete mLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

[J Change- ] Addition

indicated on this report or supplemental report is true an

changed, or on an 1achment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directar
ol the corporation or the receiver or frustee empowered 10 exaculeg this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 10 ar Biow ék 1,_§

SIGNATURE:, Al Mu Michele FRcodo 4/9;“7/0% -Qzla-isﬂ

12330

SIGNATURE AMD TYPED OR PRINTED NAME OF 5IGNI*G$FF|CER OR DIRECTOR

Daytime Phone #




