2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90062 024 ***150.00

DOCUMENT # P98000040402

1. Entity Name
MLCD CORP.

Principal Place of Business

625 RANCH ROAD
WESTON, FL 33326

Mailing Addrass

625 RANCH ROAD
WESTON, FL 33326

40077340

DO NQT.WRITE IN THIS SPACE

A A

04222005 No Chg-P CR2E034 (10/03)
4. FEI Number . | Applied Far
65-0841245 Not Applicably

0 $8.75 agdiiional

5. etifi of Stah ired
Certificate of Status Desira Fee Required

6. Name and Address of Current Registered Agent

HCRMCORP. ;. +
3200 CORPORATE BLVD NW, STE 401
.BOCA RATON, FL 33431

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. | am familiar with, and accept

.. the abiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered egent and titke il applicable,

(NQTE: Registerad Agent signature required when relnstating) DATE

s

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantnibution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

T

TITLE D

NAME BACCINI, MARIA TERESA

STREET ADDRESS | 2200 CORPORATE BLVD NW, STE 401
CHTY-ST-27 BOCA RATON, FL 33431

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg # J




