FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngwCNlaJmEA ENT # P020001 27730 05-04-2004 90198 013 ***150.00
M.T.L. DEVELOPMENT COMPANY
Principal Place of Busingss Mailing Address
503 N ORLANDO AVE STE 105 503 N ORLANDO AVE STE 105 .
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 230 63433
e S 100 R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg P CR2E034 (.10103)

City & State City & State 4, FE! Number Applied For

35-2189351 Not Applicable
. Zip Country zp Couniry 5. Certificate of Status Desired O ?g.gg‘.;ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a

SHOEMAKER, JOHN B

Name

503 N ORLANDO'AVE STE 105 N Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL i Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title # applicable. {NOTE- Regjistered Agent sighature required when reinstating) DATE
FILE NOWIl! 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 to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 4)8-,’ P . O oekete TLE President Gd Change (7] Adition
NAME KQODSI, ALBERT NAME
STREET ADDRESS | 503 N ORLANDO AVE STE 105 STREET ADDRESS
CITY-S7-2IP COCOA BEACH, FL 32931 CrY-st-21P
me e v?P O Detete e Vice Pres b Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREETADDRESS | 503 N ORLANDO AVE STE 105 STREET ADDRESS
CITY-S7-2P COCOA BEACH, FL 32931 CITY- 5T-2P
TITLE VP) T OJ Delete TIME VP, T O hange  yE-J-Addition
NAvE coren | ObED fuvp | e COHEN, ODED
STREET ADDRESS PRk copy Commedcs o STREET ADDRESS !
Hyz2 Pw 4432 Parkway Commerce Blvd
av-s® | opeanibe FL 32ECE airY-S7- 28 Orlando, FL_ 32808
M 1 Detete TLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e {7 Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7P CITY-ST-2IP
TITE [ petete TILE O thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an gddress, with all other like empowered.
SIGNATURE: m;:g B suoernisnty |23 [oy 4o> 294793 (

S‘W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phona &




