2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J64500

1. Entity Name

M.L.R.A. INTERNATIONAL, INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90057 040 ***158.75

Principal Place of Business

1410 NE. STHAVE. -

Mailing Address

1410 N.E. BTH AVE.

P.0. BOX 4230 ~ P.0. BOX 4230 )

OCALA FL 34478 LS OCALA FL 34478 1S ;

2 S L AR MR KO ER CRAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2967948 Not Applicable
zp Courkry Zip Country 5. Certificate of Status Desired ﬂ fg'zasql’;drﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk Agent

DEMENZES, CHARLES
1410 NE 8TH AVE
OCALA, FL 34470

Name

Street Acdress (P.O, Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above nameg enlity 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

Signenure, typed of printed name of regatered agent end tiie if appicable.

{NOTE: Regyistered Agemt spnature requirad when rengtaing)

FILE NOWI! FEE |5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contributior.

$5.00 may o
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Detete TE RN 1 [Jchange ] Addition
NAME DEMENZES, CHARLES NAME N I

STREET AGORESS | 1410 N.E. 8TH AVE. STREET ADDRESS

CFY-ST-2P | OCALA, FL CriY-§T-2P

Tme O petere TLE vFP C ohange  (addiion
ok e :nsfszé ﬁmpe‘mck

STREET ADORESS SIREET ADDRESS l‘f , 0 p ﬂ

CIY-ST-2P £ATY-5T-29 FL, 7Y ¥7 e

TME 3 petete TITLE UF [ Change mddilinn
NAME NAME e

STREET ADDRESS ~ | s omess BETTE ? RDH.V.%R K L
CTY-ST-2P P 1410 M g2 pvE€ - - -

TLE [ Detete TIMLE Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CAY-ST-2P

TME [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

omy-s1-27 CITY-S1-2P

ME O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIVY-ST-2P

12. | hereby certify that the information suppfied with this fiing does nol gualify for the exempticn stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on Whis report ar supplemental report is true and accurate and that my signalure shall have the same Jegal eifect as if made under oath; thal { am an officer or director

of the coipmatmn or the recewe; or tr stee empowered t?hexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-ht-05~ 158 -b22-4747




