"

FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT{ # P01000024018 : 06-01-2004 90002 050 ***150.00

1. Entity Name

MLM CONFECTIONARY AND SNACKS, INC.

[
|

Principal Place of Business Mailing Address
816 DOVER STREET 816 DOVER STREET
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s e S RN AT
B_\\ “n! e S'\'rg.‘-'.\‘ ‘ $CI..I"\L
Suita, Apt. #, etc. | ; Suita, Apt. ¥, etc. 02132003 Chg-P CR2E034 (10/03)
City & Sigte i ’ City & State 4. FEI Number Applied For
30 Q&%“\I F\ml L 65-1086516 Not Applicable
: ¥ ; .
3 %)q ?-l Goguary zp Country 8. Certificate of Status Desired a ?zﬁiﬁfg'onal
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name '
PADULA, STEPHEN J ESQ _ B _ , _
MARK R. OSHEROW,TP.AT‘—'"{ B = st T Giréer Address (PG B Numbaris NorACceptable)—~——"" T TSmams e
7900 GLADES ROAD SUITE 650
BOCA RATON, FL 33434
, ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offlice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligaticns of registered agent.

.

SIGNATURE
Signature lyped or pinted nama of registerad agent and title if applicabla. (NOTE: Rugrstaran Agenl signalure raguirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fess

19, i QFFICERS AND DIRECTQRS 11. ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D i [ Detete THLE . [ Change ] Addition

NAME MILANO,iMICHAEL NAME

STREET AGDRESS | 816 DOVER STREET STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP

M . 3 Delete e : DO crenge [ Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-51-21F . ' _ CITY-ST. 2P

TMLE [ palete TmLE [ Charge [ Adaition
 NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-ST-7IP , CATY-5T-7IP

e [ Detete TITLE [T Change [ Addition

PR [ SO sV O U S DY - I . ¥ W —— e e e e e —— = N - pge

NAME = i NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-ZiP CITY-ST-2P

TITLE : ‘ O esste TITLE [Jchange  [[] Addition

NAME ‘ NAME '

STREET ADDRESS ! STREET ADDRESS

GITY-S1- 2P . arestze |

MLE ' [ petete TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

12. 1 hereby certify that the information s upplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corpoaration or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachmant with an address, u;Alh all other like empowered.

SIG NATUR E: %ﬁ%@um OFFICER OR DIREGTOR lg ‘ \}B\t h\\ Sk\ -D‘\qps- o 3:1




