T —

| 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # P94000038654

1. Entity Name
MLK BAUTRAEGER, INC.

Secretary of State

Principal Place of Business

2640 RCA BLVD
SUITE 107
PALM BEACH GARDENS, FL. 33410 US

Mailing Address
2640 RCA BLVD

SUITE 107
PALM BEACH GARDENS, FL 33410

us

DO NOT WRITE IN THIS SPACE

Il

|

WG AR SRR

01062004  No Chg-P CR2E034 (10/03)
4, FE) Number Applied For
65-0500162 Not Applicabla

O $8.75 additional

5. Cerificate of Status Desired Fee Required

& MName and Acdrece of Curront Rogletared Agant

PIERCE, JOHN T
2560 RCA BLVD
PALM BEACH GARDENS, FL. 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or 1egistered agent, or both, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. lypad or prnted name of registerad agent and title 1 applicable

{NOTE Registerec Agent sigrature requined when resnstatng}

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TITLE e

NAME KRATZEL, LOTHAR

STREET ACDRESS | 2560 RCA BLVD, STE 107

CiTY-5T-ZIP PALM BEACH GARDENS, FL 33410

TIMLE D

NAME PIERCE, JOHUNT

STREET ADBRESS | 2560 RCA BLVD, STE 107

CiTY-ST- 2P PALM BEACH GARDENS, FL 33410

TIME

NAME

STREET ADDRESS
CIry-57-ZP

UNE

NAME

STREET ADDRESS
omy-ST-2p

TIME

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-zip

129554

-3 5025 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁliné: daes not qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. | fusther certify that the information
s accurate anct that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changei. or on an anacnmyn adgdress, with ail etheyzyowered.
SIGNATURE: __ /7~ é ; .

SIGNATURE AND TYPED OR PHINTEDW OF SIGNING OFFICER OR DIRECTOR

SR it a

Daylime Phore #




