LY

| FILED
' 2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000016831 07-02-2004 90002 046 ***150.00

1. Eniity Name

MF 18T VENTURE INC.

Principal Place of Busim%ss Mailing Address

1515 N. UNIVERSITY DRIVE, SUITE 104 1515 N. UNIVERSITY DRIVE, SUITE 104

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 54059607

R ST GEN O AT AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. Ff umb 6 7 § Apphied For

J\ [ ,S 3 Not Applicable
4o | Country ap Country 5. Certificate of Status D:sired (W] $8.75 Additional
en__  FeeRequired

7 Name and Address of New Registered Agent

=776, Name anid Address of Current Registered Agent”
i Name

MALLEN, RAE

1515 N. UNIVERSITY DRIVE, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL ] Zip Code

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

SIGNATURE .
Signature, r;rlefi or printed rame of regisiereq agent and titleif applicabls, (NQTE: Registered Agent signaiure required when reinstating) DATE
- ~FILE NOW!! FEE IS $150.00 *8. Election Campaign Financing $5.00 May Be In accordance with s. 507.1é3(2)(b). F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier notice.
1G. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD 1 [ pelete TITLE [ Change [T Addition
HAME MALLEN, RAE NAME
STREET ADDRESS | 1515 N, UNIVERSITY DRIVE, SUITE 104 STREET ADDRESS
CITY-8T-2iP CORAL SPRINGS, FL 33071 . CITy-sT-ap
TITLE 1 pelete TITLE [] Change  [J Addilion
NAME NAME
STREET ADDRESS ! SFREET ADDRESS
CITY-ST-2IP ' criv-sT-2ip
L - - = -Dpeete——-fme - —)- — - — -~ : = = ==L Change~ ~ [T Additién
NAME NAME
STREET ADDRESS : STREET ADDRESS
cmy-ST-21p ! CITy-sT-21P
TIILE ! [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE . ‘ O pelete TITLE [ Change [ Addition
NAME i NAME .
STREFT ADDRESS : STREET ADDRESS ) ; s -
CITY-ST-7IP . T . CY-st-2ip . . S ‘ }
TILE CDlosee § e, . ] L . Dchange 7 Addition
NAME T A ’ _ . NAME
STREET ADDRESS | * b - . STREET ADDRESS
CITY-ST-2IP ’ ' CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07{3)1), 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 fegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentseih an address, with all other fike empowered. '

Daytime Phore #

SIGNATURE:

IATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




