2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCURENT # P99000089657

1. Entity Name

MMM STUCCO CONTRACTORS, INC.

o FILED
Jan 28, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Maiing Address
2720 ROCKFORD CT. ’ 2720 ROCKFORD CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt #, elc Suite, Apt. #, elc, MOCRE CR2EC34 (11/03)

Ciry & State City & Sate 4. FEI Number : - Applied For |

. o 59_'3601072 Mot Applicable
zp Country Zp Country 5. Certficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MATEV, VLADAMIR
2720 ROCKFORD CT.
JACKSONVILLE FL 32225

Street Address (P.0. Box Number is Nat Acceptable)

City

FL \ leCod; —

8. The above named entity submits this siztement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE . R . : . e —
Signatura, tvpad of primead name of reqislered agent aad Stle If apnkcahle NATE. Ragystaran Agent sanatsta requeed who fenstaingd DATL
FILE NOW!! FEE IS $150.00 ) .
B . Elect Fi
After May 1, 2004 Fee will be $550.00 . S v ooy 3500 Moy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _"z 1 ‘_ .
TITE D O3 Delete TILE TClchange [ Addftion
NAME MATEV, VLADAMIR NAME UDBUBQD.‘LBB%S o
STREET ADDRESS | 2720 ROCKFORD CT. STREET ASDRESS (1/28/04~80063-019 150.00
CITY -S7-2IP JACKSCONVILLE FL 32225 o -g1- P
me [ Deiete TILE [ change ~ [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
€Ty -87- 2P CirY - ST-Zf ]
TIILE [ pelete TTE [0 Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-5T- 2P CITY-ST-2F _
TIME [ belete TILE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2IP CITY-§T-2IP
TTHE [ besete L [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZP
TILE O relete TILE [J Change [ Addtion
NAME NAME
STREET ABDRESS SIREET AGDRESS
ey -1- 2P o . CIrY-ST-2IP

12, | hereby gertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further cerbify that the infarmation
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 47

Fay

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Jal /o4 POl 42 GO

Daytma Phane #

5



