}
e

| | FILED
> 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000040118 FTTEN 04-28-2004 90210 009 ***158.75

1. Entity Name
MLT MANAGEMENT CORP.

Principal Place of Business Mailing Address ) 1 4 n 09 78 0

900 N FEDERAL HWY 900 N FEDERAL HWY
STE 410 STE 410
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

o T bt TR tarmg e NIRRT

m\ 00

EEUI"F 'tﬁ# 3 Ap‘ # ot 4DZ_ 04142004  Chg-P CR2E034 (10/03)

- City & State #y & State 4. FEI Number Applied For
Q:O s %:x‘a Za'\'b\ﬂ T 65-0591555 Not Appiicable

- Country, Qe o ] T . o= | e GOUN, B e T R $8 75 Additiohal [
S% m}% %g‘% ugﬁ_ 5. Certificate of Status Dasired m/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROWN, ELIZABETH B PL

BOCh RATON FL ot @/W@”PC’? ﬁ“’“ Aéﬁ;i a[v"‘e’ﬁ Ny
o Cuite B4
™ oo £.atm FL | %2424

8. The above named enmy submits this slatthe Vfor the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
SIGNATURE_" - f Pfr)l,(\rl{m P&r = R— 0

Signaturs, typed or printed nams of reqisie-red vAﬁém and titfe if applicable. (NOTE: Registered Agent si required wh a DATE
FILE NOWH! FEE IS $150,00 9. Eleclion Campai‘c._;n F-inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME PSTD B [J pelete TTLE P33V 3h BPrThange [ Addiion
NANE BLOOM, DIANE o NAME BLOOM DI \RNG it 402
STREET ADDRESS | 900 N FEDERAL HWY STE 410 : STREET ADDRESS ._) o0 w Oﬁ-rﬂ'\ Q.Q:bl
GrvsTIP | BOCARATON, FL 33432 ; o st-zp Qo P :\"o\q . B33
TILE T [ pelete TITLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
 TmE |- - - = Olpelete: . Y TLE. N - © == [ Change- ~ [ Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2if
TiTLE O paete TILE [ change [ Adciticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TTLE [ change  £] Adcition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-21P
TMLE O petete TLE [ change [ Addition
NAME | L ' ‘
STREET ADDRESS . STREET ADDRESS . -
CITY-$7- 2P \ ] CITY-ST-2P )
12. | heraby certify that the informatioh s - pAied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certn‘y that the infermaticn
indicated on this repon orsepgemepd 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
changed, or on an atj4

SIGNATURE:

ee empowergdla execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Diace Dmrn A\z\\ﬂ (S)4nNE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone %




