FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000122355 01202008 G010 025 =150, 00

1. Entity Name

N.M.B. INTERNATIONAL, INC,

Principal Place of Business Maziling Address -AEVVUUYE
3820 FAY BLVD PO BOX 410517
COCOA, FL 32926 MELBOURNE, FL 32941

VRN ARAR R

01232004 No Chg-P CR2EQ34 (10/03)

- DO NOT WRITE IN THIS SPACE PRy AopTs P

37-1450478 Not Applicable

o . $8.75 Additional
5. Certificale of Status Desired O Fee Regquired

6. Name and Address of Current Registered Agent

EIF;QSLEEI?I:E“VI\?ESCH\TNMGTON ROAD DO NOT WRITE
MELBOURNE, FL 32934 o IN THIS SPACE

8. The above named entity submits this stalement for the purpose 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 MW / "7-)'\;‘0(/

Signature, Wrﬂ or printed name of registered a’gen[ and title it epplicabls. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
i
10. QFFICERS AND DIRECTORS [
TIMLE D
NAME BLALOCK, NANCY M

STREET ADDRESS | PO BOX 410517
CiTY-ST-2IP MELBOURNE, FL 32934

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIF

TITLE
NAME B

v | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TITLE
NAME
STREET ADDRESS

N
CIry-81-2ip -

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or tustee 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 address, with all other like empowered.

«

SIGNATURE: /ZMVCM/ Lboloch Moy Blstor X [~A3-04 407 7K9

SIGNATURE WYPED OR FRINTED NAME OF SIGNING GFFICER OR diRecToOR Date Daytime Phone #




