2004 FOR PROFIT CORPORATION

. .- ANNUAL REPORT (AR)

DOCUMENT # P01000119331

1. Entity Name

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 013 ***150.00

M & L REALTY, INC.

Principal Place of Business

1414 E HENRY AVE
TAMPA FL 33604

Mailing Address

TAMPA FL 33604

1414 E HENRY AVE

2. Principal Fbce of Business

RO N, Bramtin AL

3. Mailing Ac;jess

5100

Rranda

il

AL,

Suite, Apt. #, elc. Suite, Apt. #, aic.

I

[N

MOORE CR2E034 (11/03)
ity & Stat ity & Stat 4. FEI Numb Applied F
T = " gt e
A | 4
%Z;,: (Qﬁ ?> Coﬁ}.!s . A‘ ZA;%U} 03 Cﬁr,y$ 4 , 5. Certificate of Status Desired [ ?g.gg$E:;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"'DIAZ, JOSEPH L
2522 W KENNEDY BLVD
TAMPA FL 33609

Name

— m—— - - -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Stgnature, typed o printed name of registered agenl and title if appiicadle.

(NOTE: Registered Agent signature requrad when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a Depa ate™

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE D [ pelste TITLE {1 Change  [J Addition
NAME HERMES, LISA NAME

STREET ADDRESS | 1414 E HENRY AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33604 CITY-ST-2IP

TITLE PVST [ pelate TME [0 change [ Addition
MAME NEPQLI, MICHAEL NAME

STREET ADDRESS | 1414 E HENRY AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-S1-2IP

TMLE [ Detete TITLE ] Change £ Addition
NAME ) name

| STREETADDRESS | T - STREETADDRESS | ) - T

CITY-ST-2IP CITY-ST-2IP
THTLE [J petete TILE {1 Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE O peiete 1ITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statules; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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Date Daytime Phang #




