2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P02000065765 ‘ Secretary of State

- Enily Name 03-26-2004 90033 048 ***150.00
M.L. INTERNATIONAL REPRESENTATIVE, CORP.

Pringt Business Mailing Address

PO BOX 2312

PAL| 33434 PALM BEACH FL 33480

292% Venrun d-ub De. x 312
Suite, Apt. ¥, etc. 20_2_ Suule, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State ) Cny & State 4, FEI Number Applied For
“U ”J:Fli QQ&M aﬁ.ﬁd\ "‘FC. %LC—-C "} ’P (- 03-0456634 Not Applicable
5 %p L{ ‘ q‘ Country %3 L{ Lﬂ O Couniry 5. Certificate of Status Desirad [ ffe'gg}::?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oatuz mavrcis Mot @ Ndd g, SS R WHR R e T & Qa«n QPrp

PO.BOX2312 = s B Ry (S WA
PALM BEACH FL 33480 P =H an:z_

= \J\ /% \i_’)bé\ Ry Deacin EED .

8. The above named entity gdbmits this stalemen the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accepl

the obligations of registgred agent. } /
SIGNATURE X O 3 " q’ O LI

Stgn&urs typed or p\rl'medmui e rec@pﬂﬁiand titla of applicable. (NOTE. Rogistered Agent signaturs required when reinstating) DAT

“FILE NOW"' FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. | Added 10 Fees
: qMake Check Payable to Florida Departmenl 01 State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme* DP {7 Delete TILE [ change [ Addition
NAME DA LUZ, MAURICI B NAME
STREET ADDRESS | PO BOX 2312 STREET ADDRESS
CITY-ST-2P PALM BCH FL 33480 CITY-ST-21P
fITLE 1 Delete TME 3 Change  [] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 Delete g me O change [ Addition
NAHEE - - - R NAME
STREET ADDRESS STREET ABDRESS
ITY-S1-2IP CITY-ST- 2P
THTLE (3 Dolete LLE: (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-ZiP
TILE ] Delete THLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§F-2IP

12, | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpefEntal report s True.gnd Rdcurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
f agxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03[ 1+ )04

SIGNATURE AND TYRED OR Pmn;a;—ninf OF /snaumc OFFICER OR DIRECTOR Baie Daytime Phone #

SIGNATURE: A

L



