2005 FOR PROFIT CQRPQRATION

ANNUAL REPORT

FILED

Feb 22, 2005 08:00 AM

DOCUMENT # P98000026361

1. Entity Name

Secretary of State

MLMISP, INC.
Principal Place of Business o . Maili;m Address .
1723 SE 47TH TERR. 1723 SE 47TH TERR,

CAPE GORAL, FL 33504 "CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

AT MVAR AL G T

01122005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-0820183 Not Applicable
5. Certificato of Status Desived [ $8+7 Additional

Fee Required

6. Name a@, Address of Current Registered Agent

SPARY, PETER : -
1723 SE 47TH TERR.
CAPE CORAL, FL 33904 -

e ™ ™

— DO NOT WRITE

IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE .

Slgnalure, lyped o prinled name o regiEaIod Sgenl anc il T appicatis. | {NOTE Fingisiered Agen signatire requirad when reinstafing) - DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~  OFFICEASANDDIRECTORS ™~ . |

TITLE P

NAME SPARY, PETER R - —

STREET ADDRESS | 1723 SE 47TH TERR. o T
CITY-$1-2IP CAPE CORAL, FL 33804

TITLE

NAME

STREET ADDRESS
CITY-87- 1P

TME

NAME

STREET ADDRESS
Cry-§7-71P

] ,: 0000 =a515
uc-.'.r'&Jf{f‘af.::f»i,.sfj%'::m“ 2 180,00

TTLE

NAME

STREET ADDRESS
LIMY-5T-2P

TITLE

NAME

STREET ADDHESS
GiTy-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12, ) hereby certify that the Information supblTed with this filipg dgey not qualify for th

indicated on this report or supplemental report is ald agcurate and that

changed, or on an attachment with an addre: ith i T

SIGNATURE:

empﬁdn stated in Seclion 119.07(3)(1), Florida Statutes. [ further certify that the information
I or SUE r Signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee em i ute this repdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$IGNATUAE AND TYPED OR PRINTEG NAME OF SIGNING OFFIGER OR LIRECTOR

\Q—%{rﬁgm\*{ o3l o

Daytima Prong 4




