2005 FOR PROFIT CORPORATION | FILED
-ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P00000034007 ecretary of State
1. Entity Name 04-29-2005 90214 012 ***150.00
MBMBHOLDINGS, INC.
Principal Place of Business Malling Address
212 MARTELL COURT 212 MARTELL COURT
R T H“Hll“l'llw Il”’ ||”“|m llm Illll “m Imllll“ ||m m\m “ }lli
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10{04)
City & State City & State 4. FE| Number Applied For
. 59-3638521 Not Applicable
dip Country Zp Country 5. Certificate of Status Desirad Ol $8.75 Additional
' Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agant
Name
?E%k&m Street Address (P.C. Box Number is Not Acceptable)
JACKEOMYTE P 32285—
D1z Markell ef- _ _—
— . —_ ity ip Code
Sy FL 22259 : FL

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

SIGNATURE
Signature, typed or punlad name o registered egent and Lila if appkcable (NCTE Regrsierad Agan signaiue /aquired whan re:nstating} DATE
Wit
H;E N10:v005 :_:-E Evﬁisgso.og 9. Election Campaign Financing $5.00 May Be
_ After May 1, ee Witl Be $550.00 Trust Fund Contribution.  []  Added 10 Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ) 71 Detete TITLE I Change ] Addition
e BROPHY, MICHELEK 1 Z- M artesi e v
SIREET ADDAESS | 44T CRRSEWCUD DR —3 =L 322§ STREET ADDRESS
CITY-ST-2P JAGKEOMN 82226~ DOX = 6 CItY-5T-7IP
TITLE 1 pelete HTLE [ changs [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP CiTY-SI-2Ip
TILE [T pelete TIE o . ) Change. {1 Addition
NAME | — : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CIry-ST-2Ip
iLe O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete T O change [ Addition
NAME NAME
STREET ARDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not quality for the axemption stated in Section 119,07(3)(), Florida Statutas. | further cerlify that the information
indicated an this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or fustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad. o ¢

SIGNATURE:

Michele K Brophy 7’/4?6/&‘5‘ 29 9-069Y

SENATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER GR DIRECTOR e Q' [§ Date / Daytrne Phona &




