«

2005 FOR PROFIT CORPORATION FILED
-« ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # F02000005652 Secretary of State
1. Enity Name 03-23-2005 90041 042 ***150.00
M.L.C, ENTERPRISE OF VERO, INC
Principal Place of Business Mailing Address
308 MIRACLE STRIP PKWY SW, CO/ LYONS AND CO. . .
#36 C 71 ALPHA PARK DR.
T
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State . City & State 4. FEI Number Applied For
34-1515016 Not Applicable
Zip ’ Country. Ze Country 5. Coertificate of Status Desired (] gigesq l‘:\i?:;mna'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registarad Agent
- - - - — Name - : - - —- - -
CUTRONE, MARCUS L JR. -
308 MIRACLE STRIP PKWY. SW, #36C e ORE S TRROOK DR cceree
FT WALTON BEACH FL 32548
} i Zip Cod
"MILTON FL | “57363

8. The above named enfity 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 obligations of registered agent.

SIGNATURE

Signalwe, lyped or printed name o ragistared agent and ude it agpheable (NOTE Regr Agent

when 3) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

FICERS AND DIRECTORS 0. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE CPST J Delete TILE [X) Change [ Additien
NaE CUTRONE, MARCUS L JR. NANE 5345 FOREST BROOK DR

STREET ADDRESS | 308 MIRACLE STRIP PKWY Sw, #36C STREET ADDRESS MILTON FL 32583

CIFY-ST-2P FT WALTON BEACH FL 32548 CITY-ST-21P

TTLE VCVP [ Delete TITLE [ change {7 Addition
NAME CUTRONE, MARCUS NAME

STREET ADDRESS [ 1700 OCEAN DR. #204 STREET ADDRESS

onv-st-zp | VERO BEACH FL 32963 CITY-5T-7P

TIMLE ' —[J Delete -HTLE [1change [ Adaition
NAME T ST - © I TNAME | - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 Detete TINLE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TILE 3 Detete TIMLE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-289 CITY-SE-7P

TLE [ Celets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S1-2P CITY-S1-7F

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered jo execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on ap attachmenl,with an address, withgd6ther like empowered. .
_‘Z//é.//m Js? Y96 1907
/ 7 Date

SIGNATURE:
Daytrme Phona #

SIGNATURE AND TYPED/OR PRINTED NAME O GWG OFFACER OR DIRECTOR




