2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2005 8:00 am
DOCUMENT #°P01000020103 ' ecretary of State

1. Entity Name 04-05-2005 90046 040 ***150.00
M & B GROUP OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

160 W EVERGREEN AVE 160 W EVERGREEN AVE
271 2N

LONGWOOD FL 32750 LONGWOOD FL 32750

2 Principal Place gf Business
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Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ley & State State 4, FEI Numbe Applied For
Long o 09( R— AD/J D ~ " 59-3701182 Not Applicabla
Zip ! Countr Zip 4 Countl " . $8 75 Additional
—3 a /, 6—3 'Z)‘SA_ aa,? m ‘2?5‘/4 5. Cert‘jflcate of Status Desired ] Fee Requirad
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
TATO, MANUEL - - - R cduwnbA (oofey ESgu ke

M & B GROUP OF CENTRAL FLOHIDA 1NC ng‘ﬂd%eg,%j"* N”"‘be@’ 4%“”“%0 / f

160 WEST EVERGREEN AVE., STE 271
LONGWOOD FL 32750 /4,5-0 Y 4 7/;?% /,cfﬁl T\é, oa
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8. The above named entity submits this statement for the purpose of changing its reglstered ffice or regist agent, State Florida. tam famlllar with, and accept
the obllga:lons of registered agent. .\ v
SIGNATURE " LS E
%% Signaturs, typed of prinied name d’lefg"nsig‘lﬁa agent and i it applcable (NOTE. Ragn- rod Agent sagnslu(a’{nuued when |e|r$uaxw
]
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LE NOW"“y FEE IS s 50_00
After’ May 41,2005 Fed Will Be $550.00:
Check Payable to Florlda Departmen of St

9, Election Campaign Financing $5.00 May Be
Trust Fund Confribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O ceete TTLE M ? /P ange / (] Addilion
DA Cﬁ7

NAME TATO, MANUEL NAME d-? ? 'c)zé'l / | €

STREET ADDRESS {160 W EVERGREEN AVE, STE 271 STREET ADDRESS

orv-sizp | LONGWOOD FL 32750 avse | LOAGWOOD, L. ZRVD

THLE : [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP : CITY-ST- 2P

NILE O pelate NTLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS | o o
Torstae T T B T TNovestwe T = — -

TILE O Delete TITLE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-SE-7P CIvY-$T-2IP

TILE [ etete TTLE ) 3 Change ] Addition

NAME . NAME

SIREET ADDRESS STREET ADDRESS

QTY-ST-7IP CIY-S1-2IP

THLE (7 Delete THLE ) {3 Change [ Addition

NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or en an attachment with an address, with all other like empowered,

SIGNATURE: — 3(3i/ 05 qo7-T67- 9977

SIGNATURE D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #




