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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .
Mar 02, 2004 8:00 am .

DOCUMENT # P01000018272

1. Entity Name

MKBB ENTERPRISES, INC.

-l

Secretary of State

03-02-2004 90024 031 ***150.00

Principal Place of Business

C/0 MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY
PCMPANO BEACH, FL. 33062

Mailing Address U
C/0 MACLEAN AND EMA

. T

POMPANO BEACH, FL 33062

2600 NE 14TH STREET CAUSEWAY

o r— s -, e R e — - - -

DO NOT WRITE IN THIS SPACE

L

IIRTMTHUA N

01132004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1084858 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired - 'Feo Raquired ~ - ~- [~

6. Name and Address of Current Registered Agent

¢

MACLEAN, LAURA G ESQ.

C/O MACLEAN AND EMA

2600 NE 14TH STREET CAUSEWAY
POMPANC BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

e

-. the obligations of registered agent.

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

SIGNATURE
N Signalure, typed or printed name of registered agent and titls it applicable.

{NQTE: Aegistered Agent signature required when reinsialing} DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PVTD B

STREET ADDRESS | 3980 WILD LIME LANE :*? TR

CITY-ST-2P CORAL SPRINGS, FL 33065 3 PR AA UL, MICLWLL'
—J -

TITLE S o
NAME SPRAGUE, KAREN

STREET ADDRESS | 3980 WILD LIME LANE

Ciry-§T-2IP CORAL SPRINGS, FL 33065

e = e S s- =
NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME -

STREET ADDRESS
CITY-5T-2ZIP

TIME
NAME : . ’
STREET ADDRESS | . e N

CIFY-ST-ZP: ™ .. . +n B4 000 . ;_3‘5:,}1,2;, U

THLE

STREET ADDRESS
CITY-ST-2IP .

NAME - L T - Co AT

DO NOT WRITE
IN THIS SPACE

indicaled on this report or supplemental report is true an

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!Wr likg empowered.
SIGNATURE: il 5; Z =

2 6 /0F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Data Daylima Prione #




