2006 FOR PROFI FILED
ANNUAL REPORT T 01 May 01, 2006 8:00 am

DOCUMENT # P95000049403 Secretary of State
1. Entity Name 05-01-2006 90383 027 ***150.00
y
M & L CONSULTING AND SERVICE, INC.
Principal Place of Business Mailing Address _
7505 CEDARWOOD CIRCLE 7505 CEDARWOOD CIRCLE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
P v LR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Appligd For
65-0588125 Not Applicabie
ap Couniry Zip Countey 5. Cenificate of Status Desired O gi'ggﬁf:;"""a'
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name

D'ANNA, RONALD E

MATTLIN & MCCLOSKY Street Address (P.0. Box Number is Not Acceptable)

2300 GLADES ROAD, SUITE 400 EAST
BOCA RATON, FL 33431

v

City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed or printad name of registeted agenl and be if applicable. {MOTE " Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8 Election Campaign Fnancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P mgfete TiTLE Pﬂ-—ﬁf %, | Changs [ Addition
NAME DELVECCHIO, ADAM J NAME PN DA Lpta o —DGQ 14
STREET ADDRESS | 7505 CEDARWOOD CIRCLE STREETADDRESS | 752 5~ (oo of G-
on-s-z¢ | BOCA RATON, FL 33434 st |hoeA. AR AToH P> 34 ZY
TITLE ] Detete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-$T-ZIP CITY-ST-2IP
TME 2 Dekete TIiLE [ Change [ Addition
KAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P cITY-sT-21P
e 7 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
HTLE ] Delele TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
ILE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 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 on an attachm ith an add . with all oth owerad.

'SIGNATURE: ___ ON /w l/@ C(‘/{/lﬁﬁ“ Hfufob

SIGNATURE AND ‘N’PEE_D) PRINTED BAME OF SIGNING OFFICER DRWTGR Date Daylime Phona




