2004: FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000012494

1. Entity Name
M.M.Il. OF THE GULF COAST, INC.

MIA|

Principal Place of Business
14275 S.W. 142ND AVENUE

Mailing Address

M! FL 33188 MIAMI FL 33186

14275 S.W. 142ND AVENUE

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90011 019 ***150.00

LB ET A

I I

il

BELLO, GUILLERMO C
14275 S.W. 142ND AVENUE
MIAMI FL 33186

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE!I Number Applied For
65-0893513 Not Applicable
Zi Count Zi Count i
B ountry P ouniry 5, Certificate ot Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SI3NATURE

18. The abave named entity submits this statement for the purpose of changing its registered office cr regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or pnaled name of registared agent and title if appicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

A i L
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

SIGNATURE:

10. 1.

TITLE PD ) Deiete THLE [I Change  [] Addition
NAME BELLO, GUILLERMO C NAME

STREETADDRESS | 14275 S.W. 142ND AVENUE STREET ADDRESS

CiTY-S1-21P MIAMI FL 33186 CITY-ST- 2P

TLE 8TD 1 Detete THLE [[Jchange [ Addition
NAME GONZALEZ, EDUARDOE NAME

STREET ADDRESS 14275 S.W. 142ND AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-ZP

TITLE ] Detete TALE [ Change  [J Addition
NAME ) NAME _ . .

STREET ADDRESS STREET ADDRESS '

CiTY-$T-7IP CITY-ST-ZP

TLe [ Detete e [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP )

TITLE 1 Detete TILE [} Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2P

TTLE 1 Detete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-7iF CITY-ST-2P

12. | heraby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recever
changed, or on an attachment

address, with all othey

tee empowered (0 execute this report
£ EMpowe;

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Fos)eoravse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/tcsoy

Daftme Phone #




