2005 FOR PROFIT CORPORATION . FILED

_ ANNUAL REPORT Feb 01,2005 08:00 AM
DOCUMENT # P95000049403 . PiEg Secretary of State

1. Entity Mame
M & L CONSULTING AND SERVICE, INC,

Principal Place of Business S ;l;ﬂ'ﬁng Address
7505 CEDARWOOD CIRCLE 7505 CEDARWOOD CIRCLE
BOCA RATON, FL 33434 BOCA RATON, FL 33434

U A

01262005 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-0588125 Not Applicable
5. Gettificate of Status Desired | $8.75 Additional

Fee Required

T T

6. Name and Address of Current Registered Agent

HATION SMOCLOSKY DO NOT WRITE

2300 GLADES ROAD, SUITE 400 EAST - -
BOCA RATON, FL 33431 SR |N TH'S SPACE

8. The above named éntity submits this statement for thé purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printad nama of registerad agent and titla if applicable * ~INOTE. Regisiered Agent signafura réquired when relnstating) DATE
v

~ — — =

" FILE NOWI! FEE IS $150:00 + @ Election Campsigh Financing $5.00 may Be UB00a0
After May 1, 2005 Feo wffl be $550.00 Trust Fund Contribution. , [ Added 1o Fees DE,’"GE.* ;ngaggg?fﬂ 1 EG o

[ AT e A N

10. ] OFFICERS AND DIRECTORS

STREET ADDRESS | 7505 CEDARWOOD CIRCLE
CITY-5T-2P BOCA RATON, FL 33434

TILE

NAME

STREET 4DDARESS
CiTY-ST-ZIP

rir
TITLE P T
NAME DELVECCHIO, ADAM J

TITLE
NAME

Py 5 DO NOT WRITE

B T ="=IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

T e

TME

NAME

STREET ADDRESS
CITY-ST.zP

12. | hereby certily that the Information supplied wijh this filing86as not qualify for the exemption stated in Section 119.07?)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repdlYis rue afid accurate and that my signature shall have the same lega! eifect as if made under cath; that | am an officer or director
of the cerperation o the receiver or trustgé efipowprd 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g 3 -3 eromreTect:

SIGNATURE:

E.GATIRE AXDFBED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Daie Daytime Prone ¥




