2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L19808

1, Entity Name
M & B MARCITE, INC,

Principal Place of Business

Mailing Address

5310 CHERRYWQOD DR 8310 CHERRYWOQOD DR
BQPLES FL 34118 lf‘jlgPLES FL 34119

2. Principal Place of Business

‘ 3 Mailing Address

FILED
Feb 23,2005 08:00 AM
Secretary of State

Il

I

i {1

LI

Suite, Apt. #, atc. Suite, Apt # ele. 15t MOORE CRZEC34 (10/04)
City & State = Chasee 2. FEI Number Applied For
o _ » - _65'0186158 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired |8 Fee Required
6._Nama and Address of Current Ragistered Agent 7. Name and Address of New Regisierad Agent
Name
gg .E?é EE%EB:Y\B/&(IJASID DR Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34118 — =
City Zip Code

—

FL

8. The abova named entity submits this statement for the burpose of changing ttsAréglstered affice or r_egls(ered agent, or hoth, in the State of Florida. | am farmifiar with, and-accept

the abligations of registered agent.

SIGNATURE

Signatura, lypad or printed name of ragistatad agent and bille'if appliceble

(NOTE Regrstered Agent signalura required when remnstaling)

FILE NOW!! FEE IS 15000
After May 1, 2005 Foe Will Be §550.00

take Check Payable to Florida Depariment of State

DATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [JJ  Added to Fees

10. OFFICERS AND DIRECTORS — I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete L [ change [ Addition
NANE STRAFFORD, BRIAN NAME

SIRCT ADDRESS | 5310 CHERRYWOOD DR S1RLE] ADDRESS

cirv-sr-2p - INAPLES FL 34118 ) ) Y §i P

W D ] Delete THLE e [ change [ Acdition
NAME NEWBERRY, JOHN HAME RLLNCUIEES G ,

SIRCCT ADDAESS | 4547 25TH COURT SQUTHWEST STRFET ADORESS JeAERAOR-RI002-018 150,00

cry-sT-2P - |NAPLES FL 34116 ) CHY-5i- 2P

L 1 Delete L [ change  [] Addilion
NAME NAME

$1RECT ADDRESS STREET ADOPESS

CInY. T- 2P CY-S7. 2P

(1114 1 Delete WiLg [JChange [ Acdition
NAME NAME

STREET ADDRESS SIRECT ADORESS

CITY-ST- 2P Gy 57 2P

TILE O Delele e O Chenge T3 Addition
NAME NAME

STREET ADDAESS SIREET ADORESS

Y- SI-2p _ CHY-ST- 2P

IFLE [ nelete WTeE [Mhaange T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GIY-ST- 2P CHIY 81-2P

12. 1 hereby certig that the information supplied with this filing
indicatad on this report or supplemental report is rue an

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

SIGNATURE: B, SM_D,)\

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify dHat the information
accurate and that my signature shall have the same legal effect as iIf made under oath; that | am aarofficer or director
of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blick 10 or Biock 11 if

. Resp Stepfroel 2

Inl‘os 233 20200

EIGHATURE AND TYRED OR PR!NTEDN.‘?AE oﬁstenmc‘. OFFICER DR

DIRECTOR

Tatd

Daylrmo Phong




