2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ——

AR

DOCUMENT # J78145

1. Entity Name

M.L.B. INTERNATIONAL SALES CORP.

Principat Place of Business Maiting Address

FILED
*  Mar 03,2004 08:00 AM
Secretary of State

2770 SUNSET DR 2770 SUNSET DR
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
us us

Suile, Apt. #, ete. Suite, Apt i, elc. - MOORE CR2EN34 “ 1/03)

City & Stale ' T City & State 4. FE! Number Apphed For

L 59-2816449 Not Applicabls
z C Zi o
P ountry » Country 5. Certificate ¢f Status Desired O $8.75 Additional
e ) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

BURTON, MARC L.

2770 SUNSET DR
SUNSET ISLAND, #1
MiAMI BEACH FL 33140

Street Address (P.O. Box Nurnber is Not Acceptable) ]

City

FL 1 Z;p(‘.octe.

8. The abeve named entity submuits this statement for the purpase of changing its registered affice or registered agent, ar bath, in the State of Florida, | am familiar with, and accept

the ubhgatons of registered agent.

SIGNATURE R . - - . -
Signatura, typed of Dnnted name of registared agant and Silie if applcatla, {NOTE. Romstared Ager! sgnature redured whan :anstanagt DATE
FILE NOW! FEE IS $150.00 . .
e 8. Election Campaign Financing $5.00 May 88
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. il Added to Fees

Make Check Payable to Florida Depariment of St:éw

0. “OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFEIGERS AND DIRECTORS IN 11

Wi DP 7 Detete i I e Ol change [ Adcition
NAME BURTON, MARC L. NAME

STREET ADDRESS | 2770 SUNSET DR STREET ADDRESS

omy-st-zir [MIAMI BEACH FL 33140 . _ CiTY-ST-2P .
TINLE D [ Detete THILE Ol nange [ Acdiion
NAME BURTON, POLLY R. NAME -

STACET ADORESS | 2770 SUNSET DR STREET ADDAESS UDD_DBQU ol 76

orY-sT-7e |MIAMI BEACH FL 33140 o i CITY-ST-2P 13/03/04~80049-007 ISD.QQ L
nHE O3 Delete piii13 O change 3 Addition
HEME RAME

STREET ADDRESS STREET ASBRISS

oIFY-ST. 718 ) . LiTy-ST- 4P - o
ARt T Delete TTLE [T Chenge [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

olrY-ST-20 o j CHiY-ST-2P

JITLE I peiete TIHE [ change £ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-ST-2IP _
Tl £ Detete TLE Clchenge T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CTY-ST-ZP

12, | hereby cert'rfg that the information suppiied with this filing does not qualify for the exemption siated in Section 119.W§3){i], Florida Statutes. I further certily that the information
i this report or supplemental report is true and acourate and that my signature shalt have the same iegai e

indicated on

tect as if made under oalhy;, that { am an officer or director

ot the cargeration or the receiver or trustee empowered to execut report a4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with-an adtress, with all Iiki wereg/ /
SIGNATURE: / 2/ o;/ -‘;’oﬁ{’w 5155
T pa

SSGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OiiiDiﬂECTOR

" Dayishu Phona k 7



