: FILED
2004 FOR PROFIT CORPORATION

" ANNUAL REPORT ' Sglz 03, 2004 8:00 am

'DOCUMENT # P03000018874 cretary of State
1. Entity Name 09-03-2004 90005 040 ***150.00
MBB PROPERTJES, INC.

Principet Place of Business Mailing Address
2504 GULF BLVD #105 2504 GULF BLYD #105 ‘ k2TUUO20L L
INDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, FL 33785 R . e, .
' ' 4 |

2. Prcipal Place of Business 3. Mailing Address il

Suite, Apt. #, atc. Suite, Apt, #, stc. 08312004 Chg-P CR2E034 (10/03)

City & Gizle Cily & State 4. FEI humber B Applied For ]

/&5 - 05 S gs gg Not Applicable
Zip Country ap Country 5. Certilicate of Status Desied [ Eggfq Additional
6. Natme and Add of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
MARTIN, JOHN P
401 8 LINCOLN AVE ) Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL ‘33756

City FL Fﬁp Code

8.” The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligalions of registered agent. .

SIGNATURE i )
Slanature, ryped of printed name of registeved agent and tde it applicable, {NCOTE: Reglstéred Agent signaturs equired when reinstaning) DATE
! . N .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by Soptember 8, 2004 Trust Fund Contributicn. [0  Added to Fees corporation did nof receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D ] Detete TITLE I ohange 7 Addition
NAME BARBARQ, VINCENT NAME
STREET ADDRESS § 2504 GULF BLVD #105 STREET ADDRESS
CITY-ST-21P INDIANIROCKS BCH, FL 33785 CITY-ST-7iP
TITLE O oelets TEE [Jchange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDWESS
CIry-§7-2IP CITY-S7-1P
TME 3 petete TR ) CIomnge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP
TITLE O Delete TLE {Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CITY-ST-ZiP .
THE 7 Detete TE 1 Change _ [F Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-37-2P CITY-ST-2IP
e 3 Detete 1ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP EIFY-ST-21P

12. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addresg, with all other fike empowerad.

737
SIGNATURE: [L [l ViNAENT BARBARD I-[-04  595-H04g

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




