2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2005 8:00 am

PSCUMENT # P04000089211 ecretary Of State
MLB ENTERPRISE INC. 04-21-2005 90258 018 ***150.00
Principal Place of Business Mailing Address
6000 GLADES RD. 6000 GLADES RD. L
K30 K30 TEvYY e
BOCA RATON, FL 33433 BOCA RATON, FL 33433 I m
2. Principal Place of Business 3. Mailing Addrass 5‘ Iﬂll.lmﬂ.lmlllﬂl
Suke, Api. . elc. Suite. A, 1, etc. 04182005 GR2ED34 (10/03)
Ciry & Swate City & State FE} Number Apphied For
It 17/073?7 Nat Applicabie
Zip Country Zp Country 5. Certfiicate of Status Desred (] $F£'£5amm
%, Name and Address of Curent Registorsd Agent 7. Namo on Asdress of New Regisiersd Agent
Name
:go%cé?;\'g:gcs%gbo - T "7 [ sweetAdaress (F.0. Box Number is Not Accepiabie) T
K30
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigr Wpo o i of regigioned agent and tte i wppicabie. TNOTE: Registerad AQeni Soneiurs requimd whor: réinstatng) - DATE
FILE NOWIII FEE 50.00 B.ElecthnCaf-npa}g;:ﬁumncm 35_005‘,,9,
Afvor May 1, 2005 m%‘be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP [ Detete TE Clchange [ Addition
NAME PUCCIO, MICHAEL D NAME
STREET ADOFRESS | 22418 S W. 56TH AVE, STREET ADORESS
CITY-S1- 1P BOCA RATON, FL 33433 CITY-S1- 2P
e p [ Detete ™t Dcrange [ Awdition
HAME TOLLEFSON, BRIAN J HAME :
STREET ADDRESS { 21551 ARBOR WAY STREET ADORESS
CITY-57-ap BOCA RATON, FLL 33433 cry-S1-2P
TmEe CHA [ Detete me Ocrange [ Andition
NAME _| PARKS, LANCE HAME .
STREET ADDRESS | 837 NLE. 4TH CT. STREET ADDRESS I3
Jomv.sr-ae_ | DEERFIELD BEACH, FL 33441 _ . _joew-seae | N P :
TItE £ Oextz miE ’ Ocharge [ Anition
HAME AE .
STREET ADDRESS STREET ADDRESS
CITY.ST-2P crry-S1-29
e [ Detete me O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY - 5T-2P cn-s-p
THLE [ Detete THLE Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
COY-S1-2P CIIY-ST-BP

12, |1 heraby certify that the information supptied wﬂh this ji
indicated on this raport or supplemental
of the corporation or the receiver,
changed, or on an anachment

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. § urther certify that the informalion
accuraie and thal my signatura shall have the same legal elfect as if made under vath: that | am en officer or director
el 10 execute this remn as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

70/_ 7.-25 50/22222¢9

«

TURE AND TYPED QR PRONTED MAME OF SIGNNG OFFCER OR DIRECTOR




