FILED

Jun 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPORT 05-02-2005 90479 015 ***150.00
DOCUMENT # P04000058894
1. Entity Name
MLMONEY, INC.
800 YPRESS PONTE R € 800 YPRESS PONTE DR 66020732
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
s PSS S 1 O
Suite, ApL. ¥, eic. Suite, Apt. #, eic, 04252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
Zp Cournry 7o Counry 8. Coniicats dqsgl—uiim{gscgls g:?quéﬂ::mbh
4 — - - '8 Naome and Adoress of Cufent Reglatered Agent ' A mmnM'mmqwmglmmm - ——

Name . e
CHAKLER, HUGH

1638 SW 148 TERR Street Addrass {P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL | Zip Cocte

8. The ahove named entity submits this statement for the purpase of changing its registored office or registared agem or both, in the State of Florida, | am familiar with, and accept
Lhe obllgations of registered agent.

S L
o

SIGNATURE 2!
Signature, tyned or prvwed name o regreleved agent e fite 4 appiicable. INOTE: Ragrtersd Agant signetury mquired whan reretamng) -“",.-\‘. ' s " DATE
! 9. Eleciion Campaign Financing $5.00 may o :
FILE NOWII! FEE I8 $150.00 . May
After May 1, 2005 Foe will bo $550.00 Trust Fund Gontribution. 0O Acded to Foes

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 Domte TME . [ Crange [ Addition
NANE MURNANE, JOHN MAME

STREET ADDRESS | BO0 CYPRESS POINTE DR E SIREET ADDRESS

aTY-Si-oP PEMBROKE PINES, FL 33027 Cmy-57-2P

TLE s O Deees Ime Octange  [JAdilion
NAME CHAKLER, HUGH 7T

STREET ADDAESS | 1838 SW 143 TERR SIREET ADDRESS

CrTY-S1-0P PEMBROKE PINES, FL 33027 Ciry-51. 27

iz [ Delers e Othanp [ Awition

L S - - X . P —_— e

STREE] ADORESS STREET ADDRESS .
_ay-51-nP _ o i ] cr.s1.zp

TLE O oeee g C T TDChane [ Asaion
HARE NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P ory-51-2¢

TmE [ Dol T Dcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-1P o5 7p

e O Dajete TiE OJChangs [ Addition
NAME HAME

SIREET ADORLSS STREET ADDRESS

CIrY-S1-ZP oY-51-2P

12. I hereby cenify that tha information supplied with this liing does not qualify for the exemption stated in Section 114, OJ' Xi), Plorida Statutes. | turther certity that the information
indicated pn this report or suppiemental report is true accuraia and that my signature shall have the sameagal act as i made undar oath; that | am en afficer or director
-of the corporation of 1ha recaver Or trustos empower| [ @ this report as requirad by Chapter 607, Fiorida Statutes; andg that my name appears in Biock 10 or Block 11 if
changed, or on an Bgachunent with an 'lcdm_ss,\mma empowerad.

SIGNATURE:

LA ‘/'26-0( 288- 2T 29329,

TIGNA AMD FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dexwy Duryume Fhons »




