2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUTAENT # 486988 Feb 06, 2004 08:00 AM
1. Entey Name Secretary of State
MJBE INVESTMENTS, INC,
Principat Pace of Business Mailing Addre;s L-
A020 NE 27TH TEHRACE P.O. BOX 50164
IL.]I?HTHOUSE POINT FL 33064 lE:II’SGH'l'l-{OiJSE POINT FL 33074
T e TR ARG
Suite., Apt, #, elc Suie, ApL Bete. ' : MOORE CR2EO3 (11/03)
Ty & State ' Ciy & Swte %, FEI Numoes Applied For |
- . - 55’00,3.21_1_53 Not Applicable
ap Country zip Cauntry 5. Ceriificate of Status Desired [ ?2;65 qgf;’;”“‘a*
£. Name and Address of Curent Registered Agent 7. Name and Addfeés of t;lew Registered Agent .
MName .
?fé—éEgDoﬁEsggﬂAL HWY Sreet Addrass (P.0. Bax Nurmber is Not Acceplable)
SUITE 302 . —_—
DEERFIELD BEACH FL 33441 B o
Tty FL } Zip Code

8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agant, or batk, in the State of Flonda. | am famifiar with, and accept
the abihgatons of registered agent.

SIGNATURE T A
Sqgnats. typed or printed rame of raquistaced agent and We f appicaile. (NOTE. Fegsieran Agen! sgratine required when remstaiing) DATE
; S—
FiLE NOW!!! FEE IS $150.00 9. Eieciion Carrpaign Financing $5.00 May Be
After May 1, 2004 Fee wili be %SQ‘BD s Trust Fund Congibution, [ Added 1o Fees
Make Check Payable to Florida Department of State -
1. OFFICERS AND DIRECTORS — fii ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
mi PD O petere THLE {3 Change [ Addition
NAME MARTIN, PHYLLIS NAME —
SIREFT ADURESS | 4020 NE 27TH TERR STREET ADRESS iz gggggggg i {%% 095 150,00
o8I {LIGHTHOUSE POINT FL 33064 § omvesim il st
TITLE L] petete T [3 Change £33 Addiion
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P 7 R iusisy o s
HILE 3 Delate IME O change 3 Addition
HAME AT
SIRTET ADDRESS STRFET ADSRESS
i1y -53. 8P ) iTY-57- 2P o L L
TTE [ netese LE 3 Change ~ ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2i7 _ CITY 5720 . -
TIHE T3 Deigte TiLE (dthange £ Adition
NARE NAME
STREE} ADDPESS STREET ADDRESS
CIYY-ST-2% - _ Y- S1- 2P o B o
TALE T3 Deigle TME D change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GEFY-§T- P SFY -ST-3P

12. | hershy cettifK that tha infomnation supplied with this filing does not qualify for the sxemption stdted in Seclon ! ’53,97%3)(%), Fleriga Statutes. | further certily that the information
indicated on this report or supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under oathy; that | am an officer o gireclor
ol the carporation or hs recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, of on v e gt with an address, with ali other ke empoweared.

2 N 2/4/04  (954) 435-1900

PER R PRINTED NANEF SIGNING. OFFICER OR DIRECTOR Davime Praos ¥

SIGNATUR

.y,
BIGHATURE 3ND



