FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 639508 Secretary of State
1. Entity Name 03-10-2005 90165 004 ***150.00
MABJEESH & SONS, INC.
Principal Place of Business Mailing Address VUUNT UG
7355 SW 40 ST. 7355 SW 40 ST,
MIAMI, FL 33155 MIAMI, FL 33185
T v LI AR IR WA
{Suiie,ApL #, efc. Suite, Apt. #, etc. »02222005 Chg-P CR2E034 {10/08)
City & State City & State 4, FEINumber , Applied For
59-1943640 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | giggq Sggétiona!
6. Name and Address of Cufrent RegiSteredAgent — — ~— [~ - 7. Name and Address of New Registered Agent~~—"————~— .
’ Name '
ROCKMAN, LOUIS M. - -
8500 SW 92 ST. Street Address {P.0. Box Number is Not Acceptable)
SUITE #106
MIAMI, FL 33189
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. —

SIGNATURE
- Signature, typed or printed name of registered agent and tifio if applicabis. (NOTE: Registered Agent signature required when reinstating} BATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS (N 11
TME VP [ Delete TITLE [3 Change [ Addition
HAME MABJEESH MICHEL NAME '
STREET ADDRESS | 12254 SW 101 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL CITY-ST-2IP
e T 1 Dotete TE ) ichange [ Addition
NAME LEWIS, MAHER RAME ’
- '

sTReET ADDRESS | HOTESETMMcERRRMCE S35 00 Sw /0 Sﬁsmm ADDRESS
omyv-sT-ZP | MIAMI, FL. 35358 MiAa.EL 23177 CIFY-5T-21P

STIME s — ; [ Delete TILE [ Change [ Addiion
NAME o NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete TME : : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _

“CITY-ST-21P CITY-§T-7IP ‘
TALE 1 Detete TLE "[diChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE - ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execytethis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachment with an address, with all oth e empowered.

~ . o, .
SIGNATURE: 305246 GI72F
- CPACER OR DIRECTOR Date Daytime Phone #




