2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K81575 Apr 27,2005 08:00 AM
1. Entity Name -
nity Ham - Secretary of State
M.B.M. LES SAVOIE, INC.
Principal Place of Business _ Mailing Address L B
17088 COLLINS AVE 17088 COLLINS AVENUE
MIAMI FL 33166 MIAM! FL 33160 . -
us us
Suite, Apl. #, etc. " | Suite, Apt. #, etc. i 1st MOORE CR2E034 (10/04)
City & State i ' City & State 4. FEI Nurber T T 1 | Applied For
65-0454447 - I——[[\Tothpplicab
ap Country ' ap Country 5, Certificate of Status Desired O gi'gg‘ l‘:‘i?ed;‘i“’m'

6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

MName

F-?%-!S%B(’;Eﬁaﬁ(p\vg Slreet Address (P.O Box Number is Not Acceptable) ’ o

MIAMI FL 33160 - — - -

City - FL , Zip Code

8. The ahove named enuty ' submits 1IWment for the pu
the cbligations of reglstered d agent

.

eoftfhe:ﬁzung eglstered oﬁ'ce or re;ustered agent or both in the State ofFlonda | am Tamiliar with, and -,«,em'

SIGNATURE 7 <
Signatuea, tyg: /;Mf Dhn'tod nama of ragstered agent ar:/;u!ﬁ’faunilcabfs (NOTE Regisiared Agent sigaature raquirad whor feinstaling) . patE
" - — - - ——
FILE NOW FEE I§ 3150.00 9. Election Campaign Financing $5.00 maye
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added 1o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
il CEO - O petete niLe Ol Change [ A
NAMF RAHEB, BABAK NAME I i 1{_][}['}[}33548'[‘
s apDREss | 17088 COLLING AVE STAECT ACDAESS 04,2 105801 24~020 150.00
Y- 5i -2IF MIAMI FIL. 33160 Y-St AP
HiLE o - [ Delete HAF [ Change [ Adits
NAME RAHER, MICHAEL NAME
STREFT ANRFSE | 10185 COLLINS AVE 360 ) TIRFFT ADDRESS
CY-§F 1P MIAM! FL 33154 CIY. S5 2P
THLE i , ) [ paiete e | 'Ché.nge_l:l‘é-jdiii-
AME NAME
SIREET ADDRESS STRFET ADRRESS
CIEv.SI.71p cily - S1.7ip
nlLE T Gelete e ” T Ochage [ A
NAME NAME
SIRLLY ADDRESS STREET ADDRESS
Gy ST ZIP Cily-S1-7I0
T S [ pelete me o - [ Change  LJAdi
NAME NAME
STREET ADDIRTSS SIREET AQDRESS
Y. 37-71p CITy- 81 AP
e 1 Delete nit [ Change ] As
NAME NAME
STRFET ADNRFSS STRELET ADDRESS
Cliy-s1-2p ClY-S§T-2P
12. | hereby certify that the information supplie [hxs filirg does not qualify for the exempiion stated in Section {19.07(3)(i). Flgrida Statutes | further certify that #ie information
indicated on this report or supplemenptal 1&g true and acc and that my sighature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corparation or the receiver or fus empowered to hls report required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with 2 an ddress, with all oty like empowe ]
SIGNATURE: £ ‘4"—" j/ [/{:/é L2 y. &—os5

GN.STURE AN} TYPED DR PRINTED NANME GF SICRIR 'fbmcsn DR DIRECTOR [ Taytrno Phona #




