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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # Mé0165
vl ecretary of State
EEEs
MLJ MANAGEMENT CORP. 04-07-2004 90055 023 150.00
Principal Place of Business, Mailing Address
9400 S. DADELAND BLVD. 9400 S. DADELAND BLVD. ~ a
SUITE 603 SUITE 603 yRuato
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt #, etc. Suite, Ap! # efc. MOOHE CR25034 11/03)
City & State City & State 4, FEI Number Applied For
65-0063437 Not Appicable
2 Country zp Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
?OEC%] L%%'-I[& gg%ﬂEE%GéEVAD Street Address (P.O. Box Number is Nal Acceplable)
STE.2801
MIAMI FL 33132
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE =
Signature. typed or printed name of reqistered agent and lille if apphcakble. (NOTE. Ragislered Agenl signature reguirad when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Detete THE 1 Change [ Addition
NAME = SCHERTZER, MICHAEL NAME
STREET ADDRESS | 9400 S. DADELAND BLVD. STREET AGDRESS
CITY-ST-ZP MIAMI FL CITY-ST-20P
e = D [ oelete TITE [Jchange L] Addition
HAME KABAT, LAWRENCE NAME
STREET ADDRESS $9400 S. DADELAND BLVD. STREET ADDRESS
CITY-ST-2P MIAMI FL CiTY-8T-2IP .
THLE : : “~ pelee mE - . : . . [ Change [} Addition
JMME . DU L
STREET ADDRESS STREET ADDRESS T -
SITY-5T-2ZP CITY-ST-7IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TITLE : O delete TITLE [3 Change [ Additicn
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e {1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-27P CITY-5T-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
repef is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
mpow pd 10 pxe his report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Aichael & Scpenioer Y-S0 H540-3350

/ &ENATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER Of DIRECTOR Dale Dayntima Phane ¥

12. | hereby certify that the informaticn
indicated on this report or supplems




