2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P02000134464

1. Enlity Name

EXODO M & L, CORP.

Principal Place of Businass

834 SW 30TH STREET #4
FORY LAUDERDALE, FL 33315

Mailing Address

834 SW 30TH STREET #4
FORT LAUDERDALE, FL 33315

FILED

Jan 26, 2004 08:00 AM

Secretary of State

aom o pE

IR AR AT ITCL

01222004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE y= e ’ T ot |
48-1283769 f Not Applicable

' $8.75 Additional

Fea Hequired

8. Certificate of Status Desired |}
[~ TIPSR - N

" _B. Name and Address of Current Registered Agent

NQFIL, JOSEPH K P.A.
3284 NORTH STATERQAD 7
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
iN THIS SPACE

= re i s

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - B .
Signature, typed or printed nama of rsqislerud'ansm and title il applicakle.

S

(NOTE. Registered Agent signature requirgd whan relnstang) )

$5.00 may Be
Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE 50.00
E Nowm! FEE IS $150.0 Trugt Fund Contribution,

After May 1, 2004 Fee will be $550.00

. .

10, GIFICERS AND DIRECTORS ]

PS
ALONSO, MR. MANUEL

834 SW 30TH STREET #4

FORT LAUDERDALE, FL 33315

TnE

NAME

STREET ADDRESS
CITy-S7-2p

U0000n0) 3374
Bl/eby 04—8&?551 ~(06 150.00

VPT

JMENEZ, MRS, LUISA

834 SW 30TH STREET #4
FORT LAUDERDALE, FL 33315

TLE

KAME

STREET ADDRESS
CITy-S1-2IP

THE
NAME
STREET ADDRESS
CiTY -31- 2P ]

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-§7-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -81- 27

TITLE

HAME

STREET ADDRESS
LTy -51-21P

sy

12. ! hereby cartity that tha information supplied with this fling does not qualify for tha exemption stated in Section 1 19.07513)0). Florida Statutes, | further certify that the information
indicared on this repornt or supplémental report is trua and accurate and that my signature shall have the same legal efiact as if made under cath: that | am an officer or diraclor
of tha corporation or the receiver or trusiae emnpowared to execute this raport as raquitad by Chapler 807, Florioa Statwtes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




