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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P98000090945 - ecretary of State

1. Enuly Name

M & L ENTERPRISES OF BREVARD, INC.

i
i

i
i

P-wicipal Place ol Business ) Méihng Addrass

1520 BOTTLEBRUSH DRIVE 1520 BOTTLEBRUSH DRIVE
i 2:M 2

PALM BAY, FL 32905 US PALM BAY, FL 32905 US

P

TR R TR

01062004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o el Nt ~ T Trmwira

59-3527259 i Not Applicable

| $8.75 Addnonal

5. Canificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent - -
CALICCHIA, DOMENIC H
1520 BOTTLEBRUSH DRIVE NE DO NOT WHITE
PALM BAY, FL 320805 IN THIS SPACE

B. Ta abowe namec entily submits 1his statement {or thé purpose of changing its registered office or registered agent, or both, in the State of Florfida. 1 am familiar with. and accepy
iha pbhgaions of registerad agent

SGNATURE . - —
Synacae yped o conled name of registered agen! and 1tk it apphcable INOTE Ragsternd Agenl signaty e requintd whan remstating) ) DATE
9, Elecucn Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 Y -
After May 1, 2004 Fee orill be $550.00 Trust Fund Contributicn U Addegio Fess _ HORSanI SR04
(e 4T f =22 300 0o
F g, ] OFFICERS AND DIRECTORS ]
L e
HAME POWELL, MICHAEL

et adlHEas | 1520 BOTTLE BRUSH DR NE
MIOEH PALM BAY, FL 32905

e ' .
LAME

STREET ADDRESS
it ST 28

g

NAME

vy DO NOT WRITE
- ' ‘ - IN THIS SPACE

Ak
SYBEET ADLRESS

' oov BT P
it )
NAME -
STREET SDORESS

{ PR S Ib g

; Tk

‘ ALY
L TREET RDDRESS

i mty St P

12, .« neraby certly Inat the miarmangn supplied wilh Ihis Riing does nal qualily for the exemption stated in Seclion 118.07(3)(0), Florida Statdies. [ lurthar cerlify that the infarmianon
maicaled on M5 repoen or supplemental report is Irue and accurale and that my signature shall have the same legal eflect as f made under oath; that | am an olficer or director
ot {he corporanon of the receiver or trystee empowared (& execute this reporl as required hy Chapter 607, Flonda Stalutes. and that my name appsars in Block 10 or Block 1111
cranged. or on an alachment with an addrass, with all dther hke empowered.

SIGNATURE: b A Al er” 2. 79-0% 321209035l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ) SU- T Oaw - “ Daytime Prong #

o . T



