2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

PE?J_S:N%EAENT # PO8GOD070138 x&%ﬂ % Allg 03, 2005 08:00 AM
. v ‘ ‘iﬁ.g’:.‘
MML INTERNATIONAL, INC. (‘ g Secretary of State
: e
Principal Place of Busingss —_ | o o ) @Iaiiing Address -
2883 SABALWOOD CT, — 2883 SABALWOQOD C7.
B e N S
2. Principal Place of Business,. | 3. Mailing Address
Suite, Apt #, ete T Suite, Apt #, ete 15t MOORE CR2E034 (10/04)
— i ) Appied F
City & State . ty & Slate 4. FEI Number 65-0857566 - Nr::)::l":ar&e
Zp Country 2P Country 5. Cettificate of Status Desifed ?i'gfq]‘;?g;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
= Narre
Eggfgﬂgfwhg%gg\# Street Address (P.Q. Box Numbaer is Net Accsptable)
DELRAY BCH FL 33445 -
Y S FL , Zip Code

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

SIGNATURE . - - —_——
Signetuin, yped of prcted name of egstered agent andifle f apphoal.le {NOTE Reg.stered Agont signamura recuirect wher rsimstafing) - - DATE
s - .
A FIBLAE h"]o‘g]ug gEEﬁf;ﬂ;ggu 00 9. Flection Campaign Financing $5.00 way Be
iter May 1, ee Vil Be . TrustFund Confribution. [  Added to Fees

Make Check Payable to Fiorida Department of State
10, S OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 171
e D - ) [ elete I B [Jchange [ Addition
RAME LOBKOWICZ, MARTIN HAA il * L = =
STREET ADDRESS | 2883 SABALWOOD CT. - CIRTF| ADDRESS i
cov-si-ar | DELRAY BCH FL 33445 - ) oreseae
1 D ) ) o 7 Delets 1L 7 Addlticn
NAME LOBKOWICZ, DIANE NAME
STRHE I ADORESS | 2883 SABALWCOD CT. : STREF T ADORESS
CHy-§1-71P DELRAY BCH FL 33445 . CIy-sl-op
L D - O Delete ng ) [ change [ Addition
NAM( DAN, BRIAN e e D003 :
STREFT ABDRESS | 3098 Nw 27TH TERR. STREFT ANDRFSS iy E,Jﬁg_!qg[}gﬁggs
Uitk BOCA RATON FL 33434 o o | RO a~11G1 553, 7C
I ' o ] Delete ity I Change [ Addition
NAME NamF
SHREET ADDRESS SIREET ADDIESS
Y-St 2F fv.51.7IF
e - o Ooeets 8 1ot [ Change [ Additic-
MAME NAME
SHREFT ADDRESS SiRLEI ADDRESS
LiY-ST-2IR CHY-51- 4
it S o 7 Delete Lk [ change = [ Aar
NAKKE NAME
“UREF T ADDRESS CThEE ] ARDRF 52
LY S1-7P LY ST ot

12. | hereby certfy that the infarmation supplied with this fiing does not qualify for the exemption siated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recewer ar rustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11t
changed, or on an aitachment with an address with all other like empoweéred.

SIGNATURE:

Caytens Phona #




