- .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000091179 Apr 28,2004 08:00 AM
Secretary of State

1. Entity Name
M & L MERCHANDISING CORP.

Principal Place of Busingss Mailing Address
P.0. BOX 823042 P.0. BOX 823042
SOUTH FLORIDA, FL 33082 SOUTH FLORIDA, FL 33082

— AT

04252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

03-0479622 Mot Applicable

O $8.75 Addilona

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Cumrent Registered Agont

T G T COURT - - DO NOT WRITE
COOPER CITY, FL. 33330 I N THI S SP A CE

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | arn faemiliar with, and accept
the obligations of registerad agent.

SIGNATURE - — I VUV - - S
Signatura. typed or printed name of registered agert and tite if applicable. {NOTE; Reglslerad Agent signature raqulred when reinstating) DATE o
oo Fnanc 100000135145 U
8. Election Campaign Financing $5.00 MayBe e b . e ey
After {‘,‘.‘f,“,?"{&'.’,f.?.‘;'iif.‘ff +550.00 Trust Fund Contribution. [ Addedto Fees 04/28/04-80047-007 150,00
10. OFFICERS AND DIRECTORS i
TALE MR
NAME VAZQUEZ, MOSES G PRES.

STREET AGDRESS | P.C. BOX 823042
CITY-$5-21P S. FLORIDA, FL 33082

TmE

NAME

STREET ADDRESS
CITY-5T-2P

TmE
NAME

vz DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Ciy-ST-2IP

12. [ hereby cartim that the information supplied with this fiing does not qualify far the exemption stated in Section !19.07%3)0]. Florlda Statutes. 1 further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same lagal eifect as if made under cath; that | am an officer or director
of the carporation o the receliver ar frustee empowered ta execute this report as required by Chapter 607, Florlda Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ/&é %///Z ) W ‘/‘33"’0 v 2053/897Y

SIGRATURE AND TYPED OR PRINTED NAME OF st?unmyhczﬁ OR DIRECTOR Daytime Prone ¥




