2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # N02000003177
1~ Eniy Name Secretary of State
ofe 2fe e e

MLC DEBT MANAGEMENT, INC. 03-03-2004 91221 002 *#*761.25
Principal Place of Business Mailing Address
419 GOLDEN ISLES DR 419 GOLDEN ISLES DR
108 108
HALLANDALE BCH FL 33009 HALLANDALE BCH FL 33009 .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

02-0617186 Not Applicable
Ze Country ap 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
BARBIERI, GAETANOG T e AT

Streel Address (P.O. Box Number is Not Acceptable)

419 GOLDEN ISLES DR #108
HALLANDALE BCH FL 33009
: City FL | Zip Code

8. Tne above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agent signature requirett whan reinslating) PATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF?S IN 10
TE D [ Detete Tine I Change  [] Addition
NAME BARBIERI, SALVATORE NAME )
sTheeT Aboress |45 ROCKEFELLER PLAZA, STE 2077 STREET ADDRESS s
v
CITY-ST-2IP NEW YORK NY 10111 CITY-SE- 2P .:
TITLE 0 = Delese TITLE Yoy O change [ Additign
NAME BARBIERI, MARIA NAVE k4
sTREET Anoress | 318 FREDERICK AVENUE STREET ADDRESS '
cny-srzp |BELLMORE NY 11710 CHY-§1- 7P
e D 3 oelete TIE [(JcChange [ Acdition
NAME BARBIERI, JO ANN e
sreer appaess |49 CYPRESS AVENUE STREET ANDRESS
CIvY-8T-71P BETHPAGE NY 11714 CITY-ST-71P
THLE [ Delete i1t {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CATY-ST-21p
TME " 3 Delete e 7| [} Change [ Addition
NAME NAME
STREET ADDRESS o . STREE! ADDRESS
GITY-ST-21P o _ CITY-ST-2IP
it o SIS ] Gaet THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or truslee e vered tg exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitacl 4 fr Iikegow ?Z‘A‘ﬂa KA'/(&/K‘//

SIGNATURE: e C-ACELT A ?4? st G ¥

0 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayrime Phong #

SIGNATURE




