2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (usn)

DOCUMENT #  P98000090945

1. Entity Name

M & L ENTERPRISES OF BREVARD, INC.

Principal Place of Businegs
1520 BO'ITLEBRUSH DRIVE

24
PALM BAY FL 32905
us

Mailing Address

1520 BOTTLEBRUSH DRIVE
M

PALM BAY FL 32905

us

2. Principal Place of Business

3. Majling Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90183 002 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-3527259 Not Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Desired O $8.75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
CALICCHIA’ DOMENIC H Strest Address (P.Q. Box Number is Not Acceptable)
1520 BOTTLEBRUSH DRIVE NE
PALM BAY FL 32905

City

FL Zip Code’

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or boih, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
) 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Trizt 'Ezndagr?ni?bnutig]: e 3 fdsd.giqohng °
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {3 Detete TILE O change [ Addition
NAME ™, POWELL, MICHAEL NAME

streer aooress | 1520 BOTTLE BRUSH DR NE STREET ADDRESS

CITY-§T-2IP PALM BAY FL 32905 CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE e e [E-Deete TLE ~ o |- B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP )

e 3 pelste TMLE O change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-7IP

THLE [ Detete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 112.07(3}(i), Florida Slatutes. ! further certify that the information
indicated on this report or supplemantal report is true 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 corporation or the receiver or rustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheikgzempowered.

SIGNATURE:

Sl NATUHE ANDWPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

‘ 4-(?-05- 322497 5L

Date Daytime Phore #

AV GEEPCIO

CR2E034 (10/02)



