o FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P34318 04-27-2005 90345 050 ***150.00

1. Enlity Name

MLB 91 CORP.

Principal Place of Business Mailing Address

4710 EISENHOWER BLVD. 4710 EISENHOWER BLVD.

STE. #C-1 STE., #C-1

TAMPA, FL 336346334 TAMPA, FL 33634-6334

RS v AR RO ROFEARE
Suite, Apl. #, etc. Suite, Apl. #, elc, 04072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

50-3069262 Not Applicatle

ap Couniry & Country 5. Certificate of Status Desired O fg.;fesqﬁ::l:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD. Strr_g)rﬁdresg][’,o. Bop‘Nu.n"lber is Not Acceptabg
CTE. C-1 senhoier  Bivd.
TAMPA, FL 33634-6334 Sre -
City Zip Gode
Y Tompa FL | “* %50 34

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

SIGNATURE
SignaiLre, yped of prnea name of regstered agenl and bile if applicable, {NOTE. Ragistered Agent signalure requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DCT 3 Delee THLE Cchange [ Adeition
NAME ABRAMS, ALLAN NAME
STRECT ADDRESS | 4710 EISENHOWER BLVD.C-1 STREET ADORESS
CIfy-S1-2iP TAMPA, FL 33634 CITY-ST-2IP
TILE D [ delete TITLE JChange [ Addition
NAME ABRAMS, ELAINE NAME
STREETADDRESS | 4710 EISENHOWER BLVD.C-1 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-§7-2IF
TITLE D 7 Delete TITLE [J change [ Addition
NAME KNISPEL, ISABEL NAME
STAEET ADDAESS | 4710 EISENHOWER BLVD.C-1 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 CITY-ST-21P
TIE vC [ oelele MLE [T Chenge [ Addilion
NAME SHAPIROQ, JAMES J. HAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TILE P [ oelete TITLE [ change I Addition
NAME HOOVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER BLVD.C-1 STREET ADDRESS
CI7Y-57-21P TAMPA, FL 33634 CITY.51-71P
TIILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P

12. | heraby certify that tha information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or ruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or ¢n an allachment with an aadress, with all other like empowered.

y
SIGNATURE: 2 C— . " Kpsmowen M. Heover Mos  g3-»34-38SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phara #




