2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
M.L.’JNTERNAT!ONAL AEPRESENTATIVE, CORP.

.
. . -

Princinal Place of Business Mailing Address
2828 TENM!S CLUB DR, PO BOX 2312
2 PALM BEACH FL 33480

20
WEST PALM BEACH FL 33417

Sune, Apt. #, etc. ) — y Suite, Apt. ¥, atc. 15t MOORE CR2E034 (10’04}
City & State City & State ‘ 4. FEI Number Applied For
7 03-0456634 —‘IN%%&_H“
Zp Cauntry ap Country 5. Certificate of Status Desired O Ei':g L‘;rded;ﬁma'
6. Nama and Address of Current Registered Agent ] e _ 7. Name and Address of New Registered Agent
MNarne '
g&éﬁ%%g%?ﬁg‘bg'ep CCRP ‘ Shreet Address (P.O. Box Number s Not Acceptabla] S

#202 - - e
WEST PALM BEACH FL 33417

Ciny ] FL l ip Codre;

8. The above named enﬁty submits this statement for the purpuse of changing its registerad office or registered agent, or bath, in the State of Flerida. | am famikiar with, and aéi:épt
the obligations of registered agent.

SIGNATURE . S » . e R — : =
Tgnature, typad o prinfed nama of regrstered agent and tle d apelicable (NOTE Regwsiarad Aganl sipnaturs Tecated whan feinsiaung . DATE -
LL13 -
s FILE P\%O‘;Vs :EE‘:?“%FJO-DDD 00 9. Election Campaign Financing  $5.00 May Be
er fay 1, 200 ee will He $550.00 . Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State o
i a v TR TN = maam i .
10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11 B
HILE DP 7 petate T [CJchange ] Addition
RAME DA LUZ, MAURICI B B NAME
STRFET ADDRESS | PO BOX 2312 STREET ADDRESS
wre-ST-2e | PALM BCH FL 33480 o Cily-g1-2p o ,
1TLE [J Delele e UUQDQQ?QQEE]? O thange T Addition
HAME ‘ NEME = e - -
STRFET ADDRESS ) SIREET ADDSESS 02/ 02/05 8D823—515 150,00
O -SE- 1P _ ] _§ cirestzp o
e [ telete THieE [ Change  [] Addition
NAME NAME
STREET ADDAESS T T T T T T T stwekraneerss | Tt
CIFY-57-2IP oiif-s1- 2P ) o )
TIILE {1 Cefete fiee [ Change [ Addition
NAME MAME
STREET AQDRLSS SIREET ADDRESS
iY-$F 2P QY- gl @p ) )
WTLE T oetete it ] change [ Addilion
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-57-119 A CITY-§T-21P o
Wk T Dslete RILE [ Change [ Addidion
NAME NAME
SIREET ADORESS SURFET ADDRESS
GIIY.SI 2P cify-51-2F )

12. Ihereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes, 1 further certify that the information
indicated an this repert or supplemental report is true accurate and that my signature shall have the same legal effect as if mads under oath, that ! am an cfficer or director
of tha corporation or the receiver or rus gwered la execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with 1E5S, Wi ther like empowered,

SIGNATURE: pi— —— MOZL[ 3068

SIGNATURE AND TYPED O PRINTYD NAME OF SIGNING OFFICER OR CIRECTOR Y Dayteng Phons ¢




