2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000027837
ittt Secretary of State
27 *okk
M.B.S. ENTERPRISE CORP. 03-22-2004 90087 027 150.00
Principal Place of Business Mailing Address
144-33 AMAPCLA WAY 144-33 AMAPOLA WAY -—avvevy e
DEL RAY BEACH FL 33484 DEL RAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
22-3801997 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regisiered Agent

Name

!ﬁﬁlr:l% Ii‘%ASFeCI)-&-I‘M-'?AH\E Street Address (P.O. Box Number is Not Acceplable)
DEL RAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits this statement for the purpoese 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
o Signature, typed of panted name of regislared agent and title 1f applicable. {NQOTE. Registered Agenl signaiura requirad when reinstanng) DATE
: FILE NOW'" FEE IS $150.00 ) . X
9. Election Campaign Financin
: 'Aﬁer May 1 2004 Fee will be $550. 00 - : Trust Fund Cc?mr?bution. ° O fdsd-e(c)!?oh;:z:e
Make Check Payable to Flortda Deparlmen! 01 Stata
10, OFFICEHS AND D%RECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE F [ Deete Tme O Change [ Addition
NAME MANCINO, SALVATCORE NAME
STREET ADDRESS | 144-33 AMAPOLA WAY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-21P
ME [ Detete TiTLE {7 Chasge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-S§1-2IP
TITLE [ delete TITLE [3 change [T Addition
NAKE NAME i
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE 3 Detete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITy-ST-2
MLE 1 Delete TLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S7-2P
Tms 3 pelete TTE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIyY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplementai report is true and 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 attachment with an addrass, with all other like empowered.




