2004 FOR PROFIT- CORPORATION .-

ANNUAL REPORT (AR)

DOCUMENT # M25866°

1. Entity Name

M F B INTERNATIONAL, INC,

us

Principal Place of Business

5505 NW 84 AVE
MIAM! FL 33166

Maziling Address

5505 NW 84 AVE
Lhjsl;AMl FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90681 001 ***150.00
04-19-2004 90681 002 *****g 75

2755

n

K

LI

R R

MORA RAFAEL R VP CEO
5505 NW 84TH AVE
MIAMI FL 33166

MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2649199 Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired X $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ci s . o e an Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named enlity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accepl
the obligations of registered agent,

Signatute. typett of printed narne of registered agent and title f appiicable.
g

(NOTE: Regstered Agenl signature regured when reinslating)

DATE

9. Election Carnpaign rinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ pelete TITLE [ change [ Aadition

NAME FALLON, MARIO NAME

STREET ADDRESS | 5605 NW B4 AVE STREET ADDRESS

d-sr-zr  |MIAMI FL 33166 CITY-S7-2IP

TITLE VP 1 Delete TIME [ Change [ Addition

NAME MORA, RAFAEL R NAME

STREET ADDRESS | 5505 NW 84TH AVE STREET ADDRESS

CITY-ST-2F MIAMI FL 33166 CITY-ST-2IP

TITLE MD - - [ Detete TMLE [ Change [ Addition
TITHAaME T T IMASELLE, HECTOR™™ ’ NAME T . I

STREET ADDRESS | 5505 NW 84TH AVE STREET ADDRESS =

CITY-5T- 7P MIAMI FL 33166 i CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

e [ Delete TITLE O change [ Addition

HAME G

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-2tP

TITLE ] Delete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2tP

indicated on this rep
of the corperation gf the My
changed, or on anattach

SIGNATURE:

pehQr supplemental report j

12. | hereby certify that the information supplied with thls mmg does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| reort as requtred by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 it

Daytime Phong #



