2005 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000053728 Secretary of State
T17°Entity Name . v ce— - - -
: 03-15-2005 90025 027 ***150.00
MFLAW, INC.
Principal Place of Business Mailing Address
2677 N ALBATROSS RD #A 2677 N ALBATROSS RD #A YUVUILJEAS
DELRAY BEACH FL 33444 - DELRAY BEACH FL 33444
Suite, Apt. #, etc. . ’ Suite, Apt. #, efc. 1st MOORE CR2EO034 {10/04)
City & State City & State 4. FEI Number Applied For
- e - Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — . —_ - LR e e e e = e e 1 R —_— . e

~ "LOMBARDI, MARIAM

2677 N ALBATROSS RD #A Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

i . . N — .l -City —— e ——F[| P 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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or piinted name of registarad aganl and tilla it applicabla. {NOTE Regsterad Agent signature reguirad whan reinsiating) DATE

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

01 Detete T VFD Tl Change [ Addition
NAME LOMBARDI, MARIAM RAME
STREETADDRESS (2677 N ALBATRQOSS RD #A STREET ADDRESS
CiIY-ST-2IP DELRAY BEACH FL 33444 CITY-87-2IP ’
TIILE 7 Delete TLE f’f;‘:g. /2. A LUEA bE [ change  EXTAdaition
NAE NAME 2677 - AL #ATEOsS K. A
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-5T-7P ﬂﬁ/f—ﬂﬁ Bﬁ/ﬁA 1233 W/Q/
TTLE O Delete TITLE ' [J change  [[] Addition
NAME NAME
STREET ADDRESS_ . o . | _STREET ADDRESS e = — e - —— :
CITY-ST-21p CITY-ST-21P
TMNE ; O telete TINE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 1P
TiE ' 1 Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-SF-7P
TAE ' O Delete TITE ] Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P : CHTY-51-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empow ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjees;With all otffef like empon’ared,

SIGNATURE: 2/ 77 7 T 70T —= 2-2¥-065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




