2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # L59285 Apr 13,2005 08:00 AM
1. Eniy Nama - Secretary of State
M.B. INDUSTRIES INC.
Principal Place of Business __ ) - Meailing Address
% GUY R. BUSBY - ’ % GUY R. BUSBY
15437 NW. 12 CT - - 15437 NW. 12 CT
s AR AT R
2. Principal Place of Business~ ~ | 3. Mailing Address :
Suita, Apt, #, B1e, - T Suite, Apt #, ele. T - 15t MOORE CR2E0Q34 (10’04)
City & Stale T - |1 cCity&Sute 4. FEl Number Applied For
- L | 65-0179715 Ret Aoieabie
Zip Country Zip i Country 5. Certificate of Status Desired | ?i'ggqli?:;’ional
6. Name and Address of Current Registered Agent | 7. Name and Addroess of New Registered Agent
) o = - ] Name )
?EE%YNC\?}VJY1 I;.CT Street Address {P.O. Box Number is Mot Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE - — S
Signature, typad of pridlod name of registared agent and Title f applicabls TINOYE Hegislarad Agent signature requited when raimslating) DATE
FILE NOW!!! FEE {$ $150.00 - 9. Election Campaign Flnancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conmibution. [ Added to Fees

Make Check Payable to Flotida Depariment of State
10. ~ OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T T Delete TILE : B [J Ghange ] Addition
HAME BUSBY, GUY R. NAME Uoonnnaniosg
STREET ADDRESS | 15437 MW, 12 CT STREETABDRESS 04/13/05-B0025-004 150,00
CITY-S1-2P PEMBROKE PINES FL 33028 CITY-S1-21P
TiIE VP - T (T Delete e o O change [ Addition
NAML BUSBY, MAUREEN L NAWE
STRLET ADDAESS | 165437 NW. 12 CT SIAFS FARDRISS
ciry.51-21P HOLLYWQOD FL 33028 CiTY-31-2IP
TIng [ pefste e [ Change [ Addition
NAME NAME
SIRCET ADDRESS STREL] ADDRESS
CITY-ST-I1P CifY-31-7F
T T [T petete nmF [JChange [ J Addition
NAMI HAME
SIAFET ADDRESS SIKEET ADDRESS
CTy-8T-21P CIry-5i- 20
Tt 7 Delete I Clchange [ Addlion
HANE NAME
SIRCET ADORESS SIREF T AUDRLSS
CITy-ST- 2P CHY-ST.7Ip
e I Delete RIF ’ Clchange L] Addillon
NAME NAME
SIRFET ADDRFSS - STRELT ADDRESS
CiTY-S1- 4P CITY-S1-72IP

12. | hereby certify that the information supplied with this filing does not qualify for thie' exértiption stated in Section 119.07&3){i], Floridz Statutes. | further certify that the infarmation

indicated on this report or supplemental répart is true angaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
ustee ambowered o execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Black 10 or Block 11 if
address, with all other like empowerad

of the corporation of the receiver
changed, ar on an attachment

SIGNATURE: _—~ £V \3/ C')m L Fusby  d—b— o5 P33
- stcn;;ﬂ"f ﬂgﬂ?:b oR PM{AME oFsmmnGorFlcsnaE‘Elﬁchhn r Date Daytime Pina o




