FILED

Apr 28, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-28-2004 90198 044 ***150.00
DOCUMENT # P03000089169
1. Entity Name
MLH VENTURES, INC.
Principal Place of Business Mailing Address
9074 CROOM RITAL ROAD 9074 CROOM RITAL ROAD
BROOKSVILLE, FL 34602 BROOKSVIELE, FL 34602
P e IHCH AR
Suite, Apl. #, ate. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
' 1~ (}I 53 8 DJ—;' Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired a gi'ggﬁdre‘gm“a'

.. .. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. ) e/he\\c\%a C g)wc\t
S RO =) 3] er | Ol al
1840 SW 22ND ST. HRAT TR /e RS

MIAMI, FL 33145

"BleaXsuille FL|"Sduna

8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registered agent, or beth, in the Siate of Fiorida. | am familiar with, and accept
the chligations cf registered agent.

SIGNATURE
Signaturgltyped or printed nama of ragistered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating}
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gonlribution. [ Added ta Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PSTD [ Delete TITLE [ Change [ Acdition
NAME HARWELL, MICHELLE L NAME
STREET ADDRESS | 9074 CROOM RITAL ROAD STREET ADDRESS
CiTY-ST-ZIP BROOQKSVILLE, FL 34602 CITY-ST-2IP
TLE [ etete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CTY-8T-2P
TITLE [ Delete TE . ’ [F Change  [] Addition
NAME NAME
STREEFADDRESS | = - - = = R —— ~ - STREFTADDRESS [ - =— -~ T e - A
CITY-ST-ZP Y- ST-2IP
mE [ peleta e . [JChange - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TINE [ Defete TITLE [T Ctenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O3 Delete TITLE [JChenge L] Acdition
NAME - I o NAME . . . e -
STREET ADORESS STREET ADDRESS
ory-st-ze | o o K cmy-stze .

12. i hereby certify that the information supplied with this filing dees nct 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 lega effect as if made under oalih; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered. agé .
Michelle L-Horwe ] 4befoy SH—poy

WA

.TURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: |




