2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # V73831

1. Entity Name

M&L WHOLESALE INC.

Secretary of State

03-07-2005 90283 014 ***150.00

Principal Place of Business

M & L WHOLESALE, INC
5553 RAVENSWOOD RD., #111
FT. LAUDERDALE, A. 33312 IS

Mailing Address
M & L WHOLESALE, INC

5553 RAVENSWOOD RD., #111

FT. LAUDERDALE, H. 33312

20023287

us

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apl. #, etc.

03012005 Chg-P CR2EO34 (10/03)
Cily & State . City & State 4. FEI Number Applied For
Vi 2nd Lloshda- Viama 4—@ olda 65-0363246 Not Apglicable
Zip Country Zip > Country . . $8.75 additional
?_)%\E) C\ e} N . =216 C\ OSSP 5. Certificate of Status Desired O Foo Heqwret‘;

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MONTESI, MICHAEL S.
5553 RAVENSWOOD ROAD
SUITE 111

FORT LAUDERDALE, FL 33312

R e e tae St
lAddr 0. Box Nimber is Acceptable)
eSS R

City y 1+
w0 \%T\)

Zip Code
FL I'b‘aat &9

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aocepl

the obligations of registered agent.

SIGNATURE

. iypod o prinkesd nasme of regestered agant and Liie if apphcatre.

(NOTE: Regesiered Agent signature requred when renslatng)

oxlolos
DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me [») O oeiete TmE ATthange [ Aadition
NanE MONTES!, MICHAEL S. s Monte s, \iched S .
STREETADORESS | 5553 RAVENSWOOD ROAD, SUITE 111 STREET ADDRESS |\ €2, \_‘) WL S0 R - .
cnv-si-2¢ | FORT LAUDERDALE, FL 33312 cay-s1-ap Wi~ BV EA.
TE 0 oelete e O chmge (3 Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 29 LITY-ST- 2P
e L] veiete L Ocrenge [ Addition
HAME NAME
| smeerapoRess | . - . P STRLEY ADDRESS
CIFY-ST-2P ] CNY-ST-29 -
mLE [ velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P oy-s1-ae
mLE [ velete WHE [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 3P GaIv-ST- AP
THLE ] velete TITNE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
ciry-81-2 g cov-si-zp

12. 1 hereby cenity that the infermation supplied with this fi iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my srgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rusife empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an Address, with all like empowered.

SIGNATURE: S S Mfc/f'?fé S /‘70;1/7’551:
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