2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # P95000000276

1. Entity Name
ML APARTMENTS, INC.

Principal Place of Business

120 E. PALMETTO PARK RD

Mailing Address
10718 KIRKALDY LANE

14012328

ecretary of State

04-29-2004 90297 045 ***150.00

SUITE 100 BOCA RATON, FL 33498 US
BOCA RATON, FL 33432 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State ~ Chy & State 4. FE! Number Applied For

65-0543058 Nat Applicable
7o Country 7ip Country 5. Certiicate of Staws Desied [ 9079 Additional
, . . Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICHTMAN, JONATHAN J PA
120 E PALMETTOQ PARK RD
SUITE 160

BOCA RATON, FL 33432-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this stalement for the purposs of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signaire, typed or printed nume of regisiered agent and title if applicable,

(NOTE: Registered Agent signature required when rernstating) DATE

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Fimancing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] Delete TMME [ Crange [ Addition
NAME LICHTMAN, JONATHAN HAME

STREETADORESS | 10718 KIRKMAN LANE STAEET ADDRESS

CIIY-ST-21P BOCA RATON, FL. 33498 CITY-Si-2P

TINE DVPS [ Delete e BVPS Change [ Acdiion
NAME NASS, ROBERT A NAME Nass, Robert A. ’

STREET ADGRESS | 300 LAURAL RIDGE RD PO BOX 342 STREETADDRESS | PLO.uBox 244

‘GTY-ST- 7P REINHOLDS, PA oY -ST-29 Deland, FL 32724

THLE T Delete TILE []Change  [] Addition
HAME KAME

STREET ADDRESS - - STREET ADDRESS"

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

TLE ] Delste TILE {J change "~ "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-28

THILE [} Delete TimE [ Chrange [ Addilin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | heraby certify that the information supplied with

indicated on this report or supplemental e

pe aq does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
€ and accurate and that my signature shall have the same lega! effect as if made under path; that ! am an officer or director

5 execute this report as requirad by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 #f

Date aytare Prohie




