FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000080431 : 04-01-2004 90020 049 ***158.75

1. Entity Name

ML BUILDERS SERVICES, INC.

Frincipal Place of Business Mailing Addrass
14330 SW 286TH STREET 14330 SW 286TH STREET q 4 D 2 3 76? ‘ =.
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

L

01202004  No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

22-3860647 Not Applicable
” : $8.75 additional
) 5. Certificate of Status Desirad O Fee Required

S S erneer DO NOT WRITE
HOMESTEAD, FL 33033 IN THIS SPACE

‘8. Tha above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
»- the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicabie. {NQOTE: Registeved Agent signature requinad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME LINARES. PEDRO

STREET ADDRESS | 14330 SW 286 ST.
CITY-ST-ZP HOMESTEAD, FL 33033

TELE

NAME

STAEET ABDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

anv-s1-20 ' DO NOT WRITE

ol IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

SVREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal elfect as if made unde: cath; that | am an officer or director

of the corparation or the regetver 0y irustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attiachment witlf an, address, with all other kke ampowerad.

SIGNATURE: oclr- [N ES o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

6. Name and Address ¢f Current Registered Agent T Tt - i



