2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _  Jul 14, 2004 08:00 AM
DOCUMENT # P98000070138 R Secretary of State

1. Entity Name
MML INTERNATIONAL, INC.

Principal Placa of Business Mailing Address
2863 SABALWOOD CT. 2883 SABALWOOD (T.
DELRAY BCH, FL. 33445 DELRAY BCH, FL 33445

LU

07612004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty FepRaTa

65-0857566 Not Applicable
8. Certificate of Status Desired $8.75 Aaditiona:
Fee Bequirad
€. Name and Address of Current Registered Agent i

28 SABA HOOD CT. DO NOT WRITE
DELRAY BCH, FL 33445 ‘N THIS SPACE

8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalurn, typod or prnled nema of registared agent ad il o agplcabia, {NCTE: Registernd Agant sigriature regunced whon canstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Pue by Saptember 8, 2004 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
THLE D
RAME LOBKOWICZ, MARTIN
STREET ASDRESS | 2883 SABALWOOD CT. _ _ Haannniee23s _
oTv-sTZP | DELRAY BCH, FL. 33445 Ur/ 14/ TH-ROMNA-019 153, 75
™E D '
HAME LOBKOWICZ, DIANE

STREET ADDRESS | 2883 SABALWCOD CT.
CITY-ST-2° DELRAY BCH, FL 33445

TME D
NAME DAN, BRIAN

STREET ADDRESS | 3088 NW 27TH TERR.
urv.stze | BOCA RATON, FL 33434 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TE

KAME

STREET AGDRESS
CITY-S7-ZP

TLE

NAME

STRELT ADDRESS
CITY-5T1-2P

12. | heieby centify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this repost or supplemental repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or rustee empawered to execute this report as required by CGhapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i
changed, ar an an attachment with an address, with ali other like empowered.

Lo Jabkaones 7/u/e 5a1-627- 1900

TYPED OR PRINTED NAMEYOF SIGNING OFFICER CR DIRECTOR Daytime Prone #




