2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S44438
1. Entity Name Secretary of State
MOMPTI CORPORATION
Principai Place of Business _ MMaiilng Adtress
% DENISE GRiMM % DENISE GRIMM
13114 SKING PARADISE BLVD, 13114 SKING PARADISE BLVD.
CLERMONT, FL 34711 CLERMONT, FL 34711
R AR AT UG AR ER P

Suite, Apt. #, elc, S " Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)

City & State T T City & State - i 4, FEI Number ) Appliad For

_ _ 58-3114073 Not Applicable
Zp Country I Country 5. Certificale of Stalus Desired [ g?e-z;fq “:j‘f:;ﬁ"“a'
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Hegistered Agent
T = i N Name ) T
GRIMM, DENISE . - - S—
13114 SKIING PARADISE BLVD. Street Address {7.0. Box Number is Not Acceptable)
CLERMONT, FL 34711 =
ity FL l Zip Code

8. The above 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 abligations of registerec agent, o

SIGNATURE

Signatiss lyped oF printed reme of registerad agent and 1ids if applicable. MNOTE Regiemied Agant Kignalurs ssquiied when reinstatiog) DATE
FILE NOWEI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec will be $530.00 Trust Fund Contribution. a Addied to Fags
10. . QOFFIC gﬁS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP 07 elete e O Crange  [] Addition
NAME SCHINDLER, HANNS NAME
STREET ADRESS | KLOSTERFELDSTRASSE #9 STREET ADDRESS . RO 2004
oTY-st.ZP | 8921 KENNELBACH AUST, CTY-§7-20 A 230580007005 150,00
T DsT - - - [oeee  f 7me S [dchange L Addion
NAME SCHINDLER-GREITER, MONIKA, NAME
STREETADORESS | KLOSTERFELDSTRASSE #9 STREET ADDRESS
CrY-5T-ZP 6921 KENNELBACH AUST, CITY-ST-2ZP
e ) - [Ioelete f e i Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-£T-2P
AE o I [Fpeete ~ § nur [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21¢ CiTY-57-2ZP
TITLE T T T velee TIE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IF CRY-ST.J°
me | T T Olpelete | " O Crange [ Addition
NAME NAME
STREET ADOALSS STREET ADDRESS
CITY-57-2P CIIY-5T-2P

j2. § heieby certify that the information sﬁpplﬁd with this ﬁling does not qlia(lfi:} far the exemption stated in Section 119.07(3)(, Plorida Statutes. | further cedtily that the information
indicated on this repatt or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath: that | am an oFicer of director
of the corporaltion of the recelver or frustee empowered to execute this report a8 requited by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 §f

changed, or on an attachment with firy addiess, with all ather like empowered
SIGNATURE: 0% Jp ©5 3824242/ 7R
Dae Daytime Fhcne ¥

Mar 23, 2005 08:00 AM



