2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P000Q0001471

FILED
Feb 06, 2004 8:00 am

1. Entity Name

ML, INC.

Secretary of State

02-06-2004 90026 018 ***150.00

Principal Place of Busingss
6770 NW 44TH AVNLE

Mailing Address
6770 NW 44TH AVNUE

FRIEDMAN, MARC
6770 NW 44TH AVENUE
COCONUT CREEK FL 33073

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4, FEI Number Apptied For

65-0988267 Not Applicable
ap Country dp Cauntry 5. Certificate of Status Desired a ?g*g?qlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oL - - Negie o _ . .
W icdasi  Lvccpelt

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

6770 MW YY Avemit

[ plonT Chiek

FL | *$5%5,

8. The above named enllty sul
the obligations of re

ing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

2/3/1')%

(NOTE: Regustered Agent signature required when reinstatngy

7

nAve

7

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS O pvelete TME ] change [ Addition

NAME LUCCHESE, MICHAEL NAME

STREEY ADDRESS | 6770 NW 44TH AVENUE STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP

TITLE VPD ] Delele TILE [1Change [ Addition

NAME LUCCHESE, MICHAEL NAME

STREET ADDRESS {5770 NW 44TH AVENUE STREET ADBRESS

CY-ST-2IP COCONUT CREEK FL 33073 CITY-S51-21

TILE [ Detete TITLE D Change [ Addition
= | NAME = & ={um = - o T .- ¥ e s e mm———e R NAME T e e e em——— s e = v -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2iP

TIME [ pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete e O crange  [3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-79 CITY-ST-2P

12. { hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporauon or the receiver or trustee empgered

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 ) ot

to exgmute | s report as reqrad by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

Cate

Daytime Fhone #




