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

DOCUMENT # P99000013725 | ecretary of State
1. Entity N :
ity Tame 04-26-2004 90505 001 ***150.00
MTM PARTNERS, INC.
Principal Place of Business Mailing Address
10871 NW 52 ST, SUITE 4 10871 NW 52 ST, SUITE 4 . =
SUNRISE FL 33351 SUNRISE FL 33351
SUifE. ADL #, etc. Suile, Apl. #. etc. ' MOOHE CR2E034 (1 1/03) )
City & State City & State 4. FE! Number Applied For
65-0890822 Not Applicable
I ) Country Zip ‘ Couniry 5. Cartificate of Status Desired ] gese.gesqazfedc;ﬁunal
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Al e pelrERG SeewmrT s moma e T, RS v ez | NEME L e e . macms e siwIm n e e o
{?JBTI]ANSVAEZMS.?J SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

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

SIGNATRE
Signature, typad or prined name ol registered agent and title 4 applicabla. (NQTE: Ragistered Agent signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
5a Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TILE [Fchange  [J Addition
NAME AYALA, CARMEN NANE
STREET ADDRESS [ 10871 NW 52 ST, SUITE 4 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST- 2P
THLE VPT * [ Delete THLE [Jchange [ Addition
NAME NEWMAN, MARK A NAME
STREET ADDRESS | 10871 NW 8 CIRCLE STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CITY-ST-2P
TLE [ pelete TITLE [ Change 3 Addition
[ - g i - L~ - T by o apt h———— e B r il L T - - - - R RN, . S S R
RAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peiete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ Delete TITLE . {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P

12. | hereby certifg 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 supplemental report iy true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee emyfowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrent with an addregf, with all other like empowered.
' OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date nmﬁe PhdMe #




