2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARL o FILED

DOCUMENT # 478145 Mar 30, 2005 08:00 AM
1, Entity Name . Secretary of State
M.L.B. INTERNATIONAL SALES CORP.
Principal Place of Business . . “Mailing Address 7
2770 SUNSET DR 2770 SUNSET DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
i | - ARV RO R
2. Prncipal Place of _Busine—s? = — 3 Mailing Address ”

Suite. Apt. # efc, - B — Suite, Apt #, etc. ] ] 1st MOORE CR2zEO34 (10{04)

Cily & State - City & State ' 4. FEI Number Applied For

. ) 59-2816449 Not Applicable
Zp Country ap County 5. Certificate of Status Dasired ] $8‘75 Additional
) ) - L ) ] Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

harme

BURTON, MARC L.

2770 SUNSET DR Street Addraess (P.Q. Box Number is Not Aeceptable)

SUNSET ISLAND, #1
MIAMI BEACH FL 33140

L City _‘ FL lep Code

8. The ahove named entity submits this statement for the purpose of c’nangmg i1s regastered oifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . : ' ' .

Sgnatuie, typed of pnnled nama of llQISIBrBd agsnt and nLIe if appiicable {NOTE Aegistersd Agen! signature requirad whan remstating DATE

FILE NOQW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Nake Check Payable to Florida Department of Stale

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

1. - OFFICERS AND DIRECTORS N KX B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TLE ppP T Delete fmr [3 changs 3 Addition
NAME BURTON, MARC L. NAME

CTREET ADDRESS | 2770 SUNSET DR STREET AUDRFSS

civ-s1-70 - [ MIAMI BEACH FL 33140 . . Lo 512w i L
e D [T Delste it [ Change ] Addition
NAME BURTON, POLLY R, KANE InOnNERo0

STRLET ADDRESS | 2770 SUNSET DR SIREET ADDRESS oy e T o e

arv-sT2P | MIAMI BEACH FL 33140 N 03/30/05-80010-003 [=0.00 _
T ] betete TS [ change [ Additin
NAME NAME

STACET ADORESS STREF] ADDRTSR

CITY-§i-ZiP - - - . CITY-51- ZIF

e O Delete i [ change ] Addition
NAME u MAME

STREET ADORESS STRIET ADDRESS

CITY.ST-ZIP § ony-STIIP

Hne T Delete et [3 change  [] Acdition
NAME NAME

STREET ADDRESS SIRETADDRESS

ciy.st.zip - CITY-si-ap

Wik [ Delete Tt [ Change [ Addition
NAME MNAME

SIFFET ADDRESS SIREET ADDAFSS

CITy.sr-21p . Citv.51- 7P

12. [ hereby cernz that the infermation supplted with th-.s fi !mg does not qualify for the exernpiion stated in Section 119.07{3)(3), Florida Statutes. | further certity that the |niormahon
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legai effect as if made under oath, that | am an officer or director
af the corporation or the recalver or frustee empowered to execute this report ga required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach) ap address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

¥



