g FILED
.’2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

—- N ANNUAL REPORT Secretary of State
DOCUMENT # P98000089885 06-15-2004 90002 033 ***150.00

1. Entity Name u .
MLM ENTERPRISES OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Addre
1013 LUGERNE AVE PO.BXAGT ' 3
LAKE WORTH, FL 33460 LAKE WRRTH, FL 33460 54 0 574 Bwf
S s 1 N Y
_ J0J2  Ligerpe YL
Suite, Apl. 4 ele. S“z“e* AL 12‘“/ 3 08102004  Chg-P CR2E034 (10/03)
4 Lt
City & State City & State 4. FEI Number Applied For
65-0871505 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Aditional
: . Fee Required
=~ . - . 6. Name and Addréss of Current Reglstered Agent - - - ~ 7. Name and Address of New Registered Agent -
Name ' o
MANKAMYER, MICHELE L .
1013 LUCERNE AVE., ZNEFIOOR” Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
: Sl 200
City FL | Zip Code

8. The above named entity submils 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 obligaﬂWsl_ered (/\/
SIGNATURE

N 07/2-04

Signa:ure‘_ Iyp'ed pr\nrwnxaﬂ namaﬂ 1 Eﬁzﬁrj’agenl and title if applicable. - NOTE: Registered Agent signature requires when reinstating)

FILE NOWII FEE IS 0.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PVST - O Delete TITE ’ ] change [ Addition
NAME MANKAMYER, MICHELE L NAME A
STREET ADDRESS | 103 LUCERNER AVE., 2ND FLOOR st sonness | ] O 3 . Lwcer p AV
onv-sT-2P | LAKE WORTH, FL 33460 CTY-5T-2P A ) l(/ Lo
TiTLE ‘ : 1 belgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE o o . . T pelets RIS _ ) O Change - [E] Addition
NAME ™ : o ) . NAME - it ’ :
STREET ADDRESS STREET ADDRESS : T
CY-§7-7P _ CITY-§F-2IP
TITLE 1 Deiere TITLE : Flchange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TLE i O delete TILE ‘O change [ addition
NAME ' NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-87-21P ; CITY-ST-2F
TILE 4 ' [ Delete THILE o [T Change [ Adstion |
NAME : L NAME - :
STREET ADDRESS . ! . STREET ADDRESS
CITY-§T-2IP - GITY-ST-2IP

12. | hereby certily that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an gitachment with Il cther like efnpowered.
ooy >Y75005
Datd

Gaytimg Phona #

SIGNATURE:

U/ BinaTUdE AnD TYPED OR THNWE OF SIGNING-@FFICER OR mrﬁn/’

O



