2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000077878

1. Entity Name

MFB AND ASSOCIATES INC

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 020 ***150.00

Principal Place of Business

290 174TH ST #1019
SUNNY ISALES FL 33160

Mailing Address

290 174TH ST #1018
SUNNY ISALES FL 33160

I

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CRZE034 11/03
City & State City & State 4. FE! Number Applied For
65-1033616 Not Applicable
Z -
® Couniry 2w Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, MICHAEL
290 174TH ST #1019
SUNNY ISALES FL 33160

Street Adaress (P.C. Box Number is Not Acceptablg)

Cily

FL

Zipy Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or arinteg name of registered agenl and title f applicable.

(NGTE. Ragistared Agent sigraiure raguired when reinstating)

DATE

- FILE NOWN! FEE'IS $150.00 .
After May 1, 2004 Fee will be $550.00 -
; Make Check Payable lo Ftorida Departmem ol Slate

8. tlection Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TITLE {7 Change  [[] Addition

. BROCK, MICHAEL F NAME
S?MDDHESS 290 174TH ST #1019 STREET ADDRESS
CITY-5T-21P SUNNY ISALES FL 33160 CITY-ST- 2P
THLE 3 Delete TIILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TInE 1 Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TITLE [ cetete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-ZP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP oITY-ST-2IP
TLE 1 Delete e [ changs  [J Addition
NAME N
STREET ADDRESS ?IéEEI'ADDHESS
CITY-S§T-7IF CITY-ST-2P

12. | hereby certify that the informagion
indicated on this report or supgie)
of the corporation or the recgs
changed, or on an attach

SIGNATURE:

rate andfhal

forthe exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N\lchad Bock 32504 3508 1844

s:GﬁATuHE 'ANB TYPED OR PRINTED NAME OF SIGNWG GFFICER OR DIRECTOR

Dare

Daylime Phons #

l




