2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000127730

1. Entily Name

M.T.L. DEVELOPMENT COMPANY

Principal Place of Business

COCOABRACH-FE-232931

Mailing Address

-503-N-ORLANDO-AYE-FTE-05

T rdnnT De

COCOABEAEF—232931 Q(]“l“
|

GETD 2

Suita, Apt. #, etc.

Suite, Apt. 4, etc.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90330 003 ***150.00

48

AV AT

04062005  Chg-P CR2E034 (10/03)
City & Stale City & Sla a. FEI Number Applied For
O?f{]ndo, ’: L Of TOIﬂdD[_ =i 35-2189351 : Not Applicable
5292 K0l UC§U 'ﬁ_v gg SOl ljg”ﬂ"" 5. Certilicate of Status Desired [ ,?2,;’3, 3?;’;““"“’

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registerad Agent

SHOEMAKER, JOHN B

COGoABEACH FL—33031—

Name

5¥eei£jidreﬁ[93]&.ao;aur ; is‘rfa Acceptable)

* O idrdo

FL 75y

8. The above named entity Sqmmits this statement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, ang accept
rgd agent.

Ihg obligations of regista

SIGNATURE ... H I 3—‘-—' of
ture, ypod o fltinted name ¢f registered apent and nio # apphcabla. (NOTE: Regisiered Agen! wgnature raquired whan reimtating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campa:gn F‘inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete ME P Mhange 7 Addition
NAWE KODSI, ALBERT NAME ALBERT ko T8I

STREET ADDRESS | 503 N ORLANDO AVE STE 105
CITY-ST-ZIP COCOA BEACH, FL 32931

STREET ADDRESS | 41 py. ADLONIRLTTE
or-strr O e sapn, P Beg 0

v

e VP (3 Detete TNLE YP 0] Addilion
HAME SHOEMAKER, JOHN B NAME ol B

STREET ADORESS | 503 N ORLANDO AVE STE 105 STREETADDRESS. ) 3y Y. EAACMII AL DR

CITY-ST-2IP COCOA BEACH, FL 32931 Cy-ST-7IP

TILE VPT [ Delete e vPT %:hange L] Addition
NAME COHEN, CDED NAME ocoSD W

STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD. STREET ADDRESS wLw. wl_um*(_:bﬂ_

CiTY-5T-2IP ORLANDO, FL 32808 CITY-57-2IP Mm’m)‘

TIE 1 petete TME Y: Ol crange  Ndoetdiion
NAME NAME SN E K0T

STREET ADDRESS STAEET ADDRESS "9’1- L A—Lu—

CITY-ST-2IP CITY-ST-ZIP 'P‘ WH\D =t 3/2& b(

THLE ] betete TILE - [ [ change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP LITY-5T-21P

e [ Delete TIILE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-ZP

12. 1 heraby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 1 19.07? i
indicated on this report ar supplemsntal report is true and accurate and that my signaturg shall have the same legal affact as if made under oath; that | am an otlicer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapjgr 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. f i

SIGNATURE:

3)(i), Florida Statutes. | furthar certify that the information

] slarlos” yes 29y da92y

SIGHATURE AND TYPED OR PRINTED NAME OF W Dats

Daylime Phone #




