2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K27629 Apr 22, 2005 08:00 AM
*- Enbty Namo Secretary of State
MRB CONSULTANTS, INC.
Principal Place of Business - Mailing Address
8500 $ DADELAND BLVD 9500 § DADELAND BLVE
605 805
MIAME FL 33158 MIAMI FL 33156
us us
i i ERIETAREA A LA
Suite, Apt #, efc, - Suite, Apt. #, etc. - 18t MOORE CR2E034 (10/04)
ity & Stat City & Stat " | 4. FEINumb ' Applied F
st v & See " 850059803 HT':;Z,F,,.,,_";?,:
Zip Country Zip Country o 5. Certificate of Status Des-ir»::zd O ?i gi$?f§'°na]
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
S MName T ' '
QMSFE-IO—LSESAL?I'T'; gﬁggjﬂD BLVD Street Address (PO, Bax Number is Not Acceptable) ,_
605 — -
MIAMI FL 33156
City - ) FL , Zip Code

8. The ahove namead entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE — =
Sgnatora, tYEad o prnted name of regrstansd agant and bths if applcabk: [y Regstored Agent signature required whan mlnstallngl . ORTE _ L
- - - - — - LT
Al FILE NQ?:)OS ::EE IS} sl;so.eg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ee Will Be $550. . TrustFund Contribution. ] Added to Fees
Make Check Payable to Flotida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
T D 1 Detete mmg Clchange e
NAME MITTLEMAN, SCOTT E. NAMI
SIRFET ADDRESS | 8500 S DADELAND BLVD, STE 605 STREET ADDRESS
el B MIAMI FL Giv ST 4P
THLE " Delete 1TE O Change [ Adts
NAME NANF
STREET ADDRESS SIREE | ADURESS
clfr- 5t 7iF oy SI-7F
e o T ET Delete e Ochage [ Advdiic
NAME RANE i ifl[][[{l]:iqﬁq L
STREFT ANDRESS SHHEET ADDRESS o e et -"::35
g A - e X,

by i 04,/ 22/05-50085~024 150, )
e T 1 Delete i O Change ] Aduitic
NAME HANE
SFREET AFIDRESS STREET ADDRESS
1Y S1-2IF Y -ST- 2P
e O Detele l KT Ol Change [ Al
NAME NAME
STRH | ADGRESS STREET ADDRESS
CIY-SI-2P CiY-51.2IF
WILE - [ peiete nne ' Ol charge A
NAME NEME
SHREE T ADARESS ) STHFFT ADDRESS
Y. §i-7F : LY S1. 7P

12. | hereby certlt?; that the information supphed with this filing does not qualify for the exemptmn stated in Seetion 119, 07(3)i}, Florida Statutes | further cerlify that the mfarmatlon
indicated on this report or supp tal rephrt is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
empowerswmus report as required by Chapter 607, Florida Statutes, and that vy name appears in Biock 10 or Block 111
ke empowered

SIGNATURE:= f‘-‘;-«, LN i L//Ao/ 0S  30S-L~7063

UL AND TYPED DR PRINTED NMWIE OF SIGNING DFFICER OR DIRECTOR Dare Davime Fhore 4




