2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entitly Name

DOEUMENT # P92000009678.

M L ACCOUNTING INC.

Jan 30, 2004 8:00 am
= Secretary of State

01-30-2004 90061 047 ***150.00

Principal Place of Business
175 FONTAINE BLEAU

1A-3

MIAMI FL 3372
us

Mailing Address

472 SW B7TH PL.
MIAMI FL 33174
us

Il 1

Ll

|

[

2. Principal Place of Business 3. Mailing Address
411 SW 88 CT
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FEI Number Applied For
Miami,F1l 65-0372854 Mol Applicable
ap Country Z:;p3 174 Country 5. Cerlificate of Status Desirec O feae'gg‘ S::I:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - f e e S|eName e - —
ALBERTO E. MALDONADO ‘ Alberto E.Maldonado R
472 SW 87'|:H PL. Street‘lA?dress (P‘OB‘%OX Nugltie‘ar is Not Acceptabla)
MIAMI FL 33174 411 _SwW
City 7ip Code
Miami FL 33174

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

the abiigalicns of registered agen/t 2
SIGNATURE

a

1/22/04

(NOTE: Registered Agent signature requiredi when remnslating)

CATE

Signatura. typed or prpﬁﬂ ﬁﬂﬂyé’gﬁﬁdamm and iitle if applicable

S.$1
2004:Fée will be'$550.00-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Fi

0. OFFICERS AND CIRECTORS 1. ADDITIONS | CHANGES 10 OFFIGEAS ANG DIREGTORS IN 11
TLE DsT 3 Deteta it Maldonado Lesly M (pgT) ‘X Chnge [ Adciion
NAME MALDONADO, LESLY M NAME 472 SW 87TH PL
STREET ADDRESS [ 10237 NW 9 ST CIR APT 110 STREET ADDRESS . .
ore-sT-2r - FMIAMI FL 33172 CITY-57-21P Miami,Fl. 33174
TmE DP [ Delete TLE DP-Alberto E Maldonado Rchene [ Addtion
HAME MALDONALDO, ALBERTO E NAME 411 SW 88 CT
STREET ADDRESS | 472 . .

SW B7TH PL STREET ADDRESS Miami, FL 33174
CITY-57-21P MIAMI FL 33174 CITY-81-2IP
TILE 3 oelee TLE DV-Livia F.Maldonado 3 change 3% Acdition
WAME © T = o - e fONME - = = |~ 41— 8W—88~CT
STREET ADDRESS STREET ADDRESS Miami,Fl. 33174
CITY-ST-2IP CITY-ST-2IF 4
THLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-5T- 24P
THTCE 3 Detete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Eny-St-2Ip CITY-51-2IP
TITLE [1 celete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 2P

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other

SIGNATURE:

o

1/22/04 305-220-2127

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




