2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ‘ Mar 11, 2005 8:00 am

DOCUMENT # P95000040118 Secretary of State
1. Enflty Nama 03-11-2005 90301 006 ***158.75
MLT MANAGEMENT CORP.
Principal Place c:)f Business Maiiing Address
7100 W CAMING REAL 7100 W CAMINO REAL
STE, 402 STE. 402
BOCA RATON FL 33433 BOCA RATON FL 33433
us: us
e OO
Suite, Apt. #,Letc. Suite, Apt. # etc, 15t MOORE CR2E034 (10/04)
City & State ~ City & State 4. FEI Number Applied For
' 65-0591555 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired gi‘gfq‘ﬁf:;“onal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e e e o- - . oY) cmm
NI St,eem‘i: %QSNUH%Q:;AWUR e
STE. B1 oo amino Real Suited
BOCA RATON FL 33434
City PO
7z Bopa Reeron FL | 234 33

8. The above named entity subrpé t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohiligations of registeréage / /
SIGNATURE. ~~(S / = r-»~7~_—/L——9—0J

 ——-Signature, typec o printed raima of registarad agent and e § applcable - —.. - (NOTE: Registerad Agen! signalure required when reirstating) \‘__.::_/_,_,DATE_'___J

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delste TITLE [ Change (] Addition
NAME BLOOM, DIANE NAME
STREET ADDRESS | 7100 W CAMING REAL, STE. 402 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-51-21P
TiILE . [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-ST-7P
TIE [T Getets THLE {Jchange [ Addition
NAME NAME

_STREETADDRESS | o e em e _ || STREETRDDRESS | e e e e e e
CITY-ST-2P . CiTY-S1- 2P
THLE : O pelete TITLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F | CITY-ST-2F
TILE [J Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2iP . . CITY-ST-21P

12. | hereby cemfy that the infermation supplied witrfHs filipg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaL repg rund 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 oftrus{ec.8 // 2d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment Hidrg all othet like empowered.
) e 2 ASS S TUST

SIGNATURE —

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data‘ Y —r—Daytena Phona ¢




