2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P98000107503 Secretary of State
1 Entily Name 03-26-2004 90043 027 ***150.00
MARC MUMMA ENTERPRISES INC,
Principal Place of Business Mailing Address
103 HERON PARKWAY 103 HERON PARKWAY 9 4 U 37 5 23
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. 4, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0884162 Not Applicable
Zp Country Zp Country 5. Cerlificate ot Status Desired O ?{9815';21 lﬁ?:(;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAO%MHME%,O%A;‘ERKW AY Street Address (P.O. Box Number is Not Acceptabile)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this gfaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligaum/pawiered agent.
Lr
SIGNATURE ] / X3 /0 "/

Signature. typed or printed nam&d registerad agem and tills if apphcable (NOTE: Registared Agent sxgnature’lequnéd whén reinstaring) DATE
~FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financin

. ' Aﬂer May 1 2004 Fee will be: 5550'00 - Trust Fund antlr?bulion. Q O fgi‘e[t,jeohggf y
B Make Check Payable to Flonda Departrnen! ot Siate

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ change [ Addition

NAME MUMMA, MARC NAME :

STREET ADDRESS | 103 HERON PARKWAY STREET ADDRESS

CiTY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST- 2P

TITLE ] Delete TITLE [ change [ ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIv-ST-2IP

TRLE [ Delete TITLE [JChange [ Addition
NAME” T T " NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

:

TITLE O pelete TMLE [Jchange [ Addilion

NAME NAME

STREET ADIDRESS STREET ADDRESS

CIFY-ST-7iP CITY-ST-2IP

TIE [ Detete TIME [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a , with all other like empowered.
SIGNATURE: 3/25/0% Bo/-714-3208
4 v Date Daytme Phone #

SIGNATURE AND W*D OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




