2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # Jg8041
Dodn ecretary of State
_ _ o ofe of¢
MJB ASSOCIATES, INC. 04-19-2004 90259 019 150.00
Principal Place of Business Mailing Address
820 TIVOLI CIRCLE ’ 265 S. FEDERAL HWY.
SUITE 208 SUITE 263 34UJb1JZ
DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2831919 ] Not Applicable
Zip Country zZip Country 5. Certficate of Status Desired . [] gi;lg Lﬁ:ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
LYNN, BRIAN CPA N - — R —
2 SOUTH UNIVERSITY DRIVE. SUITE 215 Strest Address (P.Q. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above namec entity submits 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 obligations of registered agent.

SIGNATURE
Signature. typed of primed name of tegistered agent and titla # apphcable. (NOTE: Registered Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
* Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change ] Aodition
NAME BERMAN, MARC NAME
STREET ADDRESS | 820 TIVOLI CIRCLE #208 STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL CITY-S7-2IP _
TLE [ detete TITLE T Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
_N_ANE . = — - - —_—— - —_— e ——— - —_—— NAME B N e — Lo P e -— o ———— —— e L - e
STREET ADDRESS STREET ADORESS
CITY-ST-7)P . CITY-ST-2IP
THLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2ZIP
THLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZiP CITY-5T-2IP
TILE O Detete TITLE . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S7-7iF CITY-ST-ZiP

12. | hereby certify that tha information supplied with this filin é; 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered gexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an-gsicee A other like empowered.

HAALC Béﬁ/ﬂﬂ 3/5/0% _F/6-230. 4768

H HIN'I'ED MNAME CF SIGNING OFFICER OR DIRECTOR /}/ Date Dayhime Phane #




