FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000029222 N R 04-11-2005 90196 005 ***150.00

1. Entity Name

M & L LAINE ENTERPRISES, INC.

Principal Place of Business Mailing Address
6842 146TH ROAD NORTH 6842 146TH ROAD NORTH 5 0 0 3 B 7 96
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s e — [ C AU A
Suite. Apt. 4. etc. Suite. Apt. &, ete. 03252005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0757305 Not Apglicabia
& Country Zp Couniry 6. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L LAINE MILDRED.A —— e - — T T s
6842 146TH ROAD NORTH . Street Address {P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL ‘ Zip Code

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

SIGNATURE
Sigriature, typad O Prnted name of eystered Apant ana itg | apoicable, (NOTE: Regisierea Agun sighature requirad when seqsianng) DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Firancing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TImLE D - [0 pelete TITLE [ Change [ Addition
MAME, LAINE, LOUIS NAME
STREET ADDRESS | 6842 146TH ROAD NORTH STREET ADDRESS
CIrY-51-21P PALM BEACH GARDENS, FL 33418 CiY-§1-2IP
TLE D O Delete TITLE [ change [ Addition
NAME LAINE, MILDRED A HAME
STREET ADDRESS | 6842 146 TH ROAD NORTH STREET ADDRESS
Ciry-ST-2IP PALM BEACH GARDENS, FL 33418 CTY-§T-21P .
TITLE 3 Delete TITLE [JChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITy-57-2IP
THLE . T O Delete THE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
TNLE [ pelete it [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2¢ CITy-§7-21P
T 1 Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY- ST 2IP CITY-ST-21P

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that ¥ am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute ghis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 31 if
chanrged. or on an attachment with an dress, with all other like glipowered.

L]

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME JF JIGNING OFFICER OR OVRECTOR Daylirra Prgag W




