2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L39923 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
M.A.B.E. PROPERTIES INC.
Princtpal Place of Business - B Mailing Address i
18239 S.E. FEDERAL HIGHWAY 18239 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33489 TEQUESTA FL 33469

Suite, Apt. #, et - Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEl Number Applied For

65-0167392 Not Applicable
Zp Couritry Zp Country 8§, Certificate of Status Desirad ] gi‘gsqurgd‘ﬁonal
6. Name and Address of 'Cu}?ﬁ Registeréq Agent 7. Name and hddriéﬁ New Registered Agent

Name

?SZE?I,\S’BNE‘E% EE%AEURT\A?_ HIGHWAY Street Address (P O. Box Number is Nat Acceptatle)
TEQUESTA FL 33469

City FL I Zip Code

8. The abave named entity submits this statement for the purbc-se of changing 1ts regrstered office or registered agent,‘or bath, In the State of Flonda. { am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE -
Signaturn, typed o prmed name of registared agent and tlle i apphsatie {NOTE Ruogistered Agent sigrature required when reinstaling} DATE
1 S 00
. ’ . 8. Election Campalgn Financing
Aﬁ::lifaN?U:dbi I;ES vﬁlils:égg 00 Eiection Gampalgn Financi -00 May Be
Y 1, hig . - Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFIGERS AND | @B@croas | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 71 Delete A owe [T change  [J Additon
HAME BRENNEN, EDMUND NAME -
1 pat't
STREET ADORESS | 18239 S.E. FEDERAL HIGHWAY STREET ADDRESS 03 J,gg‘qg[mﬂg ldgs -
cav-sT-2F | JUPITER FL 33469 CITY- ST 2P 3/05/04-80 140025 150,00
THE [ pelete e T ' [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-§1- 2P
TITLE  [ODeee i Clchange [ Addiion
NAME NAME
STREET ADDAESS ' STREET ADDRESS
Y -5T- 2P CUrY-8T-21P
MLE T elsts e - T - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE  Olodee  § wue IChange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e T [Ooeke meE O3 Change [ Addition
NAME MAME
SFREET ADDRESS STAEET ADDRESS
CITY-5T-217 CITY- ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 carporatian or the receiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attactiment with an address, with gll other like empowerad

SlG NATURE: MOWB’WE OF SIGNING OFFICER OR DIRECTOR \?/g‘/ﬁ";/

Date Daylime Phone #




