FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005195 (R 05-07-2004 90135 004 ***150.00

1. Entity Name

M.B.A. INVESTMENT GROUP CORP.

Principal Place of Business Malling Address

304 LAKE AVE 304 LAKE AVE 5 4 0 5 3 54 7

113-D 113-D

MAITLAND, FL 32751 MAITLAND, FL 32751

T NG I AFED OV
S Tee Ral P B BoGQUR
s”'te%* st Suite. Apt. #, etc. 05042004  Chg-P CREE034 (10/p3)

Ctlv & State \) \Z 1.8 Skate 4. FEI Number Y[ Tpplied For
a( m Naot Applicable

C e
‘ i —'}gol &g ﬁ 2:761 LL Country 5. Certificate of Status Desired O g‘g‘gfqlﬁgt'ona’

T T 6. Name and Address of Current Registered Agent - —_Z,_Nanie gnd Address of New Registered Agent
Nare u m
BELL-LOFFREDO, MICHAEL
304 LAKE AVE Street Address (P.O. Box Number is Not Acceptable)

#113-D

MAITLAND, FL 32751 QF‘D \,6,6 Ki

a WV Y FL [2289

8. The gbove nhmed entity submits this statement far the purpose of canging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

ihe olyligatiogs of fegistered agent, \

SIGNATURE
Smmluva typed or printed name of registetac agent and litle i epplicable. (NOTE: Ragisarec Agent signature requirdd when ¢einstating) ATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PIS m Delet2 TILE Is Mchange 1 Adcition
NAME BELL-LOFFREDO, MICHAEL P NAME Be u
STREET ADDRESS | 304 LAKE AVE #113-D SYREET ADDRESS |ci
cmy-st-2F | MAITLAND, FL 32751 Chy-sT-2P W’E(?QV L ¥\ 3271 80\ X
e O Gelete TILE V " Shange MAddiTion

NAME NAME '
STREET ADDRESS STREET ADDRESS ©. E(%\\LQ Ao
Giiv 51 2P oirv-st-ze B\m\hand K 3751

THLE [ Delete TLE - [ Change Q@E"“"E.,
o e = W—'R‘Ld%fc(g\o o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P Th%d A SZWSL

TITLE O pelete TITLE O change {1 Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-20P CATY-S1-2P

TiTLE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIME O Delete TIMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P e CY-§T-2IP

12. | heraby certify that the lnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Figrica Statutes. | further certify that the information
indicatad on this report gr supple ental report is true and accurate and that my signature shall have the same legal effect as | made under oath; that t am an officer or director
of the corporatigfh or the JecEVERdr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ajd that my name appears in Block 10 or Biock 11 if

changed, or on an atta 3 an a‘i 53, with ali other like empowered. / J

SIGNATURE:
\smwuun"npsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

, .



