2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027837 Apr 04, 2005 08:00 AM
1. Entity Name : e Secretary of State
M.B.S. ENTERPRISE CORP.
Principal Place of Business  — . h;iailing Address N
14433 AMAPOLA WAY 144-33 AMAPOLA WAY
DEL RAY BEACH FL 33484 . . DEL RAY BEACH FL 33484
i TG RERITR I E
Sulle, AL #, ete. - T Sum At A e 18t MOORE CR2E034 (10/04)
City & State : T City & State 4, FEI Number Applied For
—_ . 22-3801997 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gi'ggqgfggmnaj
6. Name and Address of Qu_ljreﬁt Registered Agaent 7. Name and Address of New Registered Agent
Name
Iﬂ_ﬁﬁ% PX%AS;%&WEYE Street Address {(P.O Box Number is Not Acceptable)
DEL RAY BEACH FL 33484
City FL Zip Code

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

SIGNATURE - T i } . }

Signature, yped o printad name of Jegistered egent and ule f zpplcable (NCTE Registared Agent signature requied when reinstaing} QATE

M FEE Is
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . e TrustFund Contribution. ]  Added o Fees

Make Check Payable to Florida Department of Stafe
10. ~ OFFICERS AND DIRECTORS J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1ne P 1 Deiete HILE " [ Change  [] Additfon
NAME MANCINO, SALVATORE A HO0000287577
STREET ADDRESS |144-33 AMAPOLA WAY STREET ADDRESS D404 /0580074 ~016 150,00
cy-st-zap [DELRAY BEACH FL 33484 . o 0Ty §5- 21
T [ petete NILE [C] Change  [3 Addition
HAME NAME
SIRFE? ADDRESS STRECT AGIDRE3S
Y -ST-2IF LITY.51- 2P
TILE O pelete i [ change [ Acdition
NAME NAME
CIREFT ADBRESS STREET ADORESS
GITY-ST-28 Y51 2P
TILE 3 elete Lk [] Change  [T] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-0p oIre-s1- 7P
Tine _ [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-4F
TILE O pelete it [Jchange ] Addition
NAME HAME
STRFTT ADDAESS STREET ATDRESS
ITY- 87217 CITY.51- 71

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart ar supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation er the raceiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ojher like empowered.

SIGNATURE: <[ 2fsetoec J’A//?J’

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




