<2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L39923

1. Entity Name
M.A.B.E. PROFPERTIES INC,

© Maifing Addrass
18239 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

Principal Place of Businass

18239 S.E. FEDERAL HIGHW-AY
TEQUESTA, FL 33468

Mar 16, 2005 08:00 AM

FILED

Secretary of State

AN ARG

DO NOT WRITE IN THIS SPACE

Toem s g fene

e

03092005 No Chg-P CR2E034 (10/03}

4. FE! Number Applied For
B85-0167382 Not Applicable

5. Certificate of Status Desired [ fg ;glﬁf:;"’“a'

%, Name and Address of Current Registered Agent

ST

BRENNEN, EDMUND
18239 S.E. FEDERAL HIGHWAY
TEQUESTA, FL. 33469

TR T T

DO NOT WRITE
IN THIS SPACE

TS i

8. The above named entity submits this staiement for the purpose of changf‘g |ls régistered off'ce or regxstered agent, or boih, in {he State of Florida [ am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o printeg name of reglstared agent dnd B ¥ applizable

~ (NOTE Ragistered Agen sigrature requlred when rolnstating]

" DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added to Fees

‘i%”iA!‘ii"!ﬂﬂ'"‘?i m0aT
03/16,/ 0550041016 150,10

10. OFFICERS AND DIRECTORS — ]

R

FD

BRENNEN, EDMUND

18239 S.E. FEDERAL HIGHWAY
JUPITER, FL. 33468

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

Tim.E

NAME

SYREET ADDRESS
CIvY-8T-2ZP

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GIry-ST-21P

‘DO NOT WRITE

TME

RAME

STREET ADDRESS
Ly-81-2p

"IN THIS SPACE

5 Tk

Doesa e i e,

12. | hereby certify that the Information supplied with ifis filing doas not quaﬂy for the exemption stated in Section 119. 07%3)(1] Flarida Statutes. [ further certlfy That the mformaiion

indicated on this repart or suppiemental report is true and acceurate and that my signature shall have the same legal effect a5 if mada under oath; that 1 am an officar or director
of the corperation or the recsiver or trustes empowered fo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 i

Z/B/{S%”"

changed, ar on an attachment with an address, with & empowered,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Daytlma Phone ¥




