"~ "2005 FOR PROFIT CORPORATION

ANNUAL REPORT

R

DOCUMENT # V04644

1. Entity Name
MTM ENTERPRISES OF BOCA, P.A.

Principal Place of Bugi Mailing Address,

us B

RATON, FL 33431

us

2. Principal Place of Business

1686 Cypress

3. Mailing Address

Lend D

10686 Coypress

Sl Dr

Suite, Apt. #,£tc. Suite, Apt. #, €td.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90073 045 ***150.00
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02252005 Chg-P CR2E034 (10/03)
ity & Stale ity & State 7 - 4. FEI Number Appied For
Kca A ~/ FC fco A ~ il 50-3128725 Not Applicable
Zip 3 3 y ? f Coym-trgy‘ A gip q ? d” CWW gy 5. Certificate of Status Desired O gg‘gfqtﬁgﬁma' ,

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

T e

BOCXRATON, FL 33431

1" TH s ;e 1T v - -

su;éotzi?z(ao‘

Number is Not Acce;
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FL | %5 5,

the obligations of

8. The above namedﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

ered agent. M
SIGNATURE . L A T

Siqnalu% ryped or printed name of registered agnn/and title if apphcatike.

(NOTE: Registered Agent signature required when reinsiating)

? “’Z,fuﬂp;}”’

7

FILE NOWIll FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TMLE ("JChange {1 Addition
NAME MULLIN, MARIANN NAME
STREET ADDRESS | 10686 CYPRESS BEND DRIVE STREET ADDRESS
CITY-S8T-2IP BOCA RATON, FL CITY-ST-ZiP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O oelete THLE [ Change [ Addition
NAME NAME
™ STREET ADDAESS » P = e e b e e a4 wremeimg 'l STREET ADDRESS ~ | o e vt et e w4 s = —
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-7IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . - CITY-ST-2IP
TILE [ Delete TINLE FcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

PO

changed. or on an aﬂac%ith all other, iw
SIGNATURE:

e

PR ( doend sl -

2 -2y 04"

BIGN.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phons #




