2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2005 8:00 am

DOCUMENT # P01000024018 Secretary of State
1. Entity Name
MLM CONFECTIONARY AND SNACKS, INC. 05-11-2005 90123 008 ***150.00
Principa! Place of Business Mailing Address
4856 HAWKWOOD PL 4856 HAWKWOOD PL
BOYNTON BEACH, Fi. 33436 BOYNTON BEACH, FL 33436
A S U SF OO A
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 05082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1086516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g:? q‘ﬁg’d““"a'
6. Name snd Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILANO,; MICHAEL
4856 A HAWKWOOD PL Street Address (P.C. Box Number is Mot Acceptable}

BOYNTON BEACH, FL 33438

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE M__OA_D

Sigrature, typed or printed name of rugismah agent and ttle it applicable, (NOTE: Registered Agent signaturs requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS IN 11
e D [ Detete me v [FThage [ Addition
HAME MILANO, MICHAEL NAME sy ALRNO WGP
STREET ADDRESS | 816 DOVER STREET smeeranoress | MARTE \'\ME.NDB&?\ ,
GTY-§1-2P BOCA RATON, FL 33487 CITY-ST- 3P
&vm&g&; TLAAMNIG
e O Detete TLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TILE [J Detete TME [dchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-P CITY-$T-2P
TILE 1 Detete MLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CHY-ST-IIF
s 3 Detete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 20 CITY-S1-2P
TILE O velete TMLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27 CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supnfemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atiachment with an address, with alPother like empowered.

SIGNATURE: —“*%%%M&M shlnr  S\wrna-ocodo
SIGNATURE AND oR DN OF SHINING OFFICER OR DIRECTOR Cate Daytime Phone




