2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) " FILED

DOCUMENT # P02000023433 Mar 04, 2004 08:00 AM
1. Entity Name
’ Secretary of State
MBSN ENTERPRISES, INC.
e
Principal Place of Business Mailing Address
7077 LAKEWORTH ROAD 7077 LAKEWORTH ROAD
LAKE WORTH FL 334867 LAKE WORTH FL 33467
i
Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03) - -
City & State Ciry & State 4. FEI Number N “Appied For
03-0394000 Net Appiicable
Zip Country &p Country 5. Certificate of Status Desirad O I§e8e.ggq L‘;\ifed;ﬁa“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName

EgTE-?LthNEA\ﬁgRETH ROAD ) Strest Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33467 =

City FL | Zip Code

8. The above named entity submits this statermnent for the purposs 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 . e

Signature. lyped or printed name of ragislerad agent and bl d aoplcable [NOTE Regstered Agent signatuts required! when reinstateg) DATE

e —e .
FILE NOW!!! FEE IS $150.00 o 8. Election Campaign Fnancing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 - Jn
- T Trust Fund Contribution. & Added to F:

Make Check Payable to Flotiga Department of State el dded to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
ME FD [ pelste TITE [ Change ] Addition
HAME NASR, EZEDIN E HAME _ R
STREET ADDRESS {7077 LAKEWORTH ROAD STREET ADDRESS 03 fgggggggggi ‘1;1 ~ .
omy-si-zp  [LAKE WORTH FL 33457 CITY-ST- 2P ~00t 300,00
Lt [ petete TLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P LTy -5T-2P
TILE 7 eete TILE 7 change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIRE 1 Detete TmE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P
THLE O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Detete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET AODRESS
LITY-ST-708 GITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3){0. Florida Statutes. { further certify that the information
Indicated on this report or supplemental report Is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am ar officer or directar
of the corporation or the receiver or trustee empowered to execute this report as regqured 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 other like empowerad. ’ ’ ’

SIGNATURE: _ ¥ eceet V)00 — Deant | lucr 32y (A ) Y393326G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dale TDaytime Phone #




