FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000084865 05-03-2004 91039 019 ***150.00
1. Entity Name
MLCN GROUP, INC.
Principat Place of Business Mailing Address k
688 STANTON DRIVE 688 STANTON DRIVE I
WESTON, FL 33326 WESTON, FL 33326
e e RS S A IR

132 CamEgon T |£3 CAmEdom cT:

Suita, Apt. #, elc. Suita, Apt. #, sic. 04262004 Chg-P CR2ZEC34 (10/03)

City & State City & State 4. FEI Number Appliec For |

WESTon , £t WES ron 65-1042999 Not Applicable :

Zép 232 ¢ Country Zp . Country 5. Certificate of Status Desired ] gaae :gu’:::;"c'"a' :
o .8. Name and Address cf Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama
GONZALEZ MANUEL . Street Addh (P.O. Box Number is Not A table)
688 STANTON DR'VE . - reg! rass (P.O. Box Number is Not Acceptable;
WESTON, FL 33326, - 1§23 CAmERoN CT
G
Owesron FL | 7% ¢

8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Sigrature, typed or printed name of registerad agent and title If 2pplicable. (NOTE: Registarec Agent signature requirec when reingtating) . - DATE

. e 9. Election Campaign Financing $5.00 May Be
Aﬂef “.Eyﬁ?%&rsfol:ﬂbsg Iggso_oo Trust Fund Contribution. | Added to Fess

10.

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 7
TINE D t R 7 Detete Tme © o Rchange” [ Addiion
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 688 STANTON DRIVE smeraoness | | £33 €AmMERoN T
orv-st-z2p | WESTON, FL 33326 ry-ST-2p WESTON Fe. 27326
e [ Delete TITLE [ chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME O Change [T Addition
NAME NANE h
STREET ADORESS ™ T e - STREET ADORESS
CITy-S1-2IP CiTy-ST-2IP
TWILE [ Delete TIME DCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TIME ] Detote TILE DOl change [T Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP . -
e [0 Deiete T LT ", [ Ghange E] Addllmn
NAME .NAME T TR e T e e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119, 0?}3)6) Florica Statutes: | further caerlify that the information— -

indicated on this report or supplemental report is yue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears'in Block 10 or Block 11 if
ith all other like empowered.

0 manvee coozples ‘z‘/?d/o¢ 200968 - i%‘f

D OR PRINTEJS NA oTsmEG OFFICER OF DIRECTOR Daytime Prons #

VAR

of the corpaoration or the recei
changed, or on an attaghh

[ SIGNATUR




