-. FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # G0631 6 05-04-2004 90204 024 ***150.00
1. Entity Name
M.LM.E., INC.
Principal Place of Business Mailing Address gy
48 EAST FLAGLER ST. 48 EAST FLAGLER ST. 2 4 0 B 8 7 & ?
PH-104 PH-104
MIAMI, FL 33131 US MIAMI, FL 33131 US
TP v RN AR RN ERAAR T
Suite, Apt. #, ete. Suite, Apt. #, etc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1709092 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired [} Eesegi ﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARBIN, EVAN R ESQ.
48 EAST FLAGLER STREET . Street Address (P.C. Box Number is Not Acceptable)
PH-104
MIAMI, FL 33131
City FL 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and fitle it applicahle, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.inanc‘mg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TITLE Ve 5 / T [ Change F‘] Addtion
NAME MARBIN, SHERRIE COHEN NAME Sa “r‘ G-O N
STREET ADORESS | 48 EAST FLAGLER STREET, PH-104 STREETADORESS | B o (U p [ /1M Ve, N2
CIY-ST-ZP | MIAMI, FL 33131 erv-sT-2f | N gy Kede- A:‘ Fo. 3 3»’9?
TTLE STD ﬁ Delete TITLE [ change [ Addition
NAME FRANKLIN, IRWIN HAME
STREETADDRESS | 3600 YACHT CLUB DRIVE, #1203 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-5T-2IP
TIME [ petete TILE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S§7-2IP
TITLE O oekete TTLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P ciy-S7-2IP
TITLE 3 pelee LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report agkequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlLan gddress, with gll othep ke empgwgred.
SIGNATURE: - M/ pwuﬂxv\?f’ S-S 305372248

P
ED RINTE! OF SIQNING OFFICE| IRECTOR Daytime Phone &
oﬁ%{n\ P ? i‘qr\-?’):‘r\’ fJF [N




