2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

. May 03, 2004 8:00 am
DOCUMENT # P01000020103
1~ ey o Secretary of State
M & B GROUP OF CENTRAL FLORIDA, INC. 05-03-2004 90403 036 ***150.00
Principal Place of Business Mailing Address
160 W EVERGREEN AVE 160 W EVERGREEN AVE .
271 271
LONGWOOD FL 32750 LONGWOOD FL. 32750 . )
Suile, Apt. #, etC. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3701182 Not Applicable
Zp Country p Cauntry 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

TATO, MANUEL
M & B GROUP OF CENTHAL FLORIDA, INC- Street Address (P.Q. Box Number is Not Acceptable)
160 WEST EVERGREEN AVE., STE 271
LONGWOOD FL 32750

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and hile f applicable. (NCOTE: Ragisiered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFF&CEHS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : "1 Delete I TLE [JChange  [C] Addition
RAME TATO, MANUEL NAME
STREET ADDRESS | 160 W EVERGREEN AVE, STE 271 STHEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-57-2IP
Tme [ Celete TITE [ change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 7P : CIFY-ST- 7P
THLE ) o O Delete WE : ‘ © ‘Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-Z4P
TITLE [ Deiete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
Cry-ST-21P CiTY-ST-20F
Tme 3 oetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementzl report is true 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 carporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: . J@i%f/?&,é}’ o) Né)-57

SIGHATURE AND TYPED OR PRIW OF SIGNING OFFICER OR DIRECTOR Daytume Phone &




