2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 521698

1. Entity Name

THE M.K.B. CORP.

Principal Place of Business

5160 LAKE CSBORNE DR
P.O. BOX 4082, LANTANA,FL
LAKE WORTH FL 33461

Mailing Address

5160 LAKE OSBORNE DR
P.O. BOX 4082, LANTANA,FL
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90401 011 ***150.00

JA LB LYAY

T

(Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
§8-1737957 Not Applicable
Zip GCountry Zip Country $8.75 adaitionat

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

'KAHANT, NORMAN
5160 LAKE OSBORNE DR.
LAKE WORTH FL 33461

Name < -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this statement tor the purpase 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.

Signatdre, typed or punted name of regstered agent and title  apphcable.

(NOTE: Registared Agen! s:anaturs reguitad when renstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

OFFICEHS AND DIRECTOHS l 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L [ Deiete TITLE [[J Change [ Addition

NAME MARCINKOSKI, LOIS NAME

-+ A STREET ADDRESS {1065 RIDGE RD STREET ADDRESS

%oz [LANTANAFL CITY - ST 2P
TITLE T [ oslete TILE [Jchange (] Addition
NAME KAHANT, DELLENE NAME
STREET ADDRESS | 5160 LAKE QSBORNE DR STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL CITY-ST-2IP
TITLE PD 3 Detete THALE [J Change [ Addition
Name_ .. . | MARCINKOSKIL,RAYMOND e e = e NAWE - - - - - :
STREET ADBRESS | 1065 RIDGE ROAD STREET ADDRESS
CiTY-$T-2P LANTANA FL CITY-ST-21P
TITLE vb [ Deiete TILE [J Change  [J Addition
NAME KAHANT,NORMAN NAME
STREET ADDRESS | 5160 LAKE OSBORNE DR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-5T-2P
THLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ARPRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TIE Ll change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S1-2IP

SIGNATURE: et as

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NosmAn KAHANT 4 02-0% C%lls‘qq‘;g’??

Qggbn DIRECTOR

Daytime Phone #




