2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ .. ~Jan 25, 2005 8:00 am

DOCUMENT # P03000011373 Secretary of State
1 Bty ame 01-25-2005 90025 040 ***150.00
MLH ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
14267 SW 2918T ST 14267 SW 29157 5T . .
HOMESTEAD FL 33033 HOMESTEAD FL 33033 . e
- Suite, Apt. #, efc. Suite, Apt. #, etc. ! 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numbei Applied For
Y U NO-T APPLICABLE o hepioatin
Zie Country Zp Country 5. Certificate of Status Desired a ?i'gglﬁf;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’ -
?EL%GSEVI\_I' %ZUJ-SESI?—A’ PA. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL 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 obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registared agent and tile if applicable [NCGTE Regrsierad Agant signalure reguited whan feinstating} DATE

3

18615000,

,:!LE,NOW!!. FE 9. Election Campaign Financing $5.00 May Be

. 1; 2005 Fée Will Be $550.00 o

; Maks Check Payable to Fiorida Department of Stafs TrstFund Contibaton. - 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PSTD O oelete THLE PSTD _ P change [ Addition
NAME HERANANDEZ, MANUEL L NAME Hegnannot©z | Manpee L.

STREET ADDRESS [ 7008 SOUTHWEST 115TH PLACE serrannness ||h24e7 SW 29184 Streed

| covstze | MIAMIFL 33173 arsiw | Hevaederad FLL 323032

e [ Cetete TILE ) Ol Change ) Addition
NAME RAME

STRLET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1- 2P

TILE _ O peete e ~ () Change ] Addition
NAME ) ’ ’ TR e - T : i

SIREET ADDRESS STREET ADDRESS

CITY-S51-71P CITY-ST-2P -

1Mme - O peete TLE . [ Change [ Addition
NAME MNAME

STRELT ADDRESS STREET ADDRESS

Ciy-S1-2IP CITy-S1: 7P

e O Deists [ T7LE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-51-2P

TIE " O Delete L [ cnange [ Addition
RAME . : HAME

STREET ADDRESS _ STREET ADDRESS

cry-st-zp | : CITY-§1-2P

12. | hereby ceriify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment-with an address, with all other like empowered. 5’“(—6

SIGNATURE: [= /7-06§" 824 C47/

Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF NINQ, OFFICER OR MRECTOR




