2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J8so41 Mar 21, 2005 08:00 AM

1. Eity Namea,

" Secretary of State

MJB ASSQCIATES, INC.

Principal Place of Business — . - - Mailing Address ,— S . ) _

820 TIVOLI CIRCLE —_ ___ 28655 FEDERAL HWY.

SUITE 208 SUITE 263

2. Prncipal Place of Business ___ | 3. Mailing Address ’

Suite, Apt. #, elc. - o 7 Sulte, Apt, #, tc 1st MOORE CR2E034 (10‘(04)
City & State _ T Cily & State ) 4. FE1 Number Applied For
59-2831919 Mot Applicable
5 —_—_— — . S— -
P Couniry ap Country B. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Nama and Address of New Registered Agent :
) - “7| Name
LYNN, BRIAN CPA .
2 SOUTH UNIVERSITY DRIVE, SUITE 215 Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 e
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing jts registered oﬁ‘ca or reglistered agent, of both, in the Stite of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE e _ —— S

Sqghature, typad of prnted narme of rugistsrsd agent and tie i epp'ﬁcabfe. TNOTE Registerod Agant signature teauirad when fainstatngt neaTeE
3]
FILE NOW! FEE IS 5150-00 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550, 00 Trust Fund Contribution. [ Added to Fees

Maks Check Payabie to Florida Departiment of State

10, - OFF]CERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

ILE D 7 Delete TITE [ change ] Addition

NAMI BERMAN, MARC NAME NIRRT

] . 1 ié ] i 3

SIREET ADDRESS (820 TIVOL! CIRCLE #2G8 STALL I ADDRLSS 3 ‘r-fr% 3%?5 x> éé_E’m 1150

¢y-§i-7P | DEERFIELD BEACH FL oIy SF- 2@ e S =

I S 3 Cefete HiLE [Jchange ] Addiion

NAME NAME

STREET ADDRESE i STREITADl')HfSS

CITY- §T-2IP CITY $1-2P

e S B ) 7 oeiete e [Jchange  [) Addition

NAML NAME

STRECT ADDRESS STRELT ADDRLSS

CITY- 1. 21F L CIT¥-ST- 2P

s T ) ) L geiate nime ) [ change 7] Addition

HAME NAME

GIREET ADDRESS SiAtETADDRESS

cITy-§T-7IP oIy S1- 7P

it - o Opese  J s ) [ change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDALSS

CITY-51.2IP CITY- 1. 21F

o o o 3 Detete 3 I [ change [ Addition

NAML o] NAME

STAECT ADDRESS SIREST ADDRESS

CITY-57-2F . . CiTY-S1- 4% )

12. | hereby certify that the information supplied with this ilin g does not quaiity for the dxemption staled in Sdction 119.07(3)(0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true an ccur that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eImpowsIed o o 5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an;dd 5557 Wiy al powered

SIGNATURE: £ - -t/ ,

SIGNATURE AND TVPED DR PAINTEDM, . erMNa OFFICERG GIRECTOR Patz Deyma Fhono #
e |




