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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000008223 05-04-2004 90163 007 ***150.00
1. Entity Name
M-LAS VEGAS, INC.,
Principal Place of Business Mailing Address
2963 GULF TO BAY BLVD. 2963 GULF TO BAY BLVD.
SUITE 265 SUITE 265
CLEARWATER, FL 33759 CLEARWATER, FL 33759 <
T R AT ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302004 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FEi{ Number prplied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desirec | ?i'z(fqﬁrd:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARLAN, BRUCE M

2963 GULF TO BAY BLVD. Street Address (P.C. Bax Number is Not Acceptable)
SUITE 265 '
CLEARWATER, FL 33759

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE, :
Sf(ﬁial_u'e_ Iyoed or printad name cf regrstered agent and title if applicable. {NOTE. Registered Agent signature required when reinslating) DATE
i
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 Centribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE . [ Dejste TILE [T} Change ] Addition
NAME 1 HARLEAN, BRUCE M - . NAME
STREET ADDRESS | 2863 GULF TO BAY BLVD. #265 STREET ADDRESS v
ciy-s1-2p | CLEARWATER, FL 33759 cirY-§1-2P
e R 2 Delete TIRE O change [ Addition
NANE . NAME
STREET ADDRESS ks STREET ADDRESS }
CIY-ST-21P : ! CIry-5T-21p 7
TME . . ) [T Delete TILE ) I change [ Addition
HAME e NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE [ Delete TILE : ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delste TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-5T-2IP CITY-5T-2IP
TITLE - [ elete TINE [ Change [ Addition
NAME HAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corparation or the recaiver ar trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atrachmentﬂwlt an ad P, with all othyr like empowered.
SIGNATURE: ﬂb&—————— poT "’f[ %%!O‘-/ 737 «—72&2??

AND TNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima FPhone #




