| FILED
2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P03000034207 09-02.2004 SO(1 026 *158.75

1. Entity Name
MBR DESIGN GROUP INC.

Principal Place of Business Mailing Address
9195 COLLINS AVENUE 9195 COLLINS AVENUE

SUITE NO. 911 SUTTE NO, 911 54071375

S L5514 e A O

2. Principai Place of Busine 3. Mailing Addrass ’[’)—,
HocoNeE 17@%. STREET |H000 - 1FoTh. SteseT
Suite, Apt. #, etc. Suite, Apl. #, etc.
A’PT o, ‘—WH’- IW(— /\]0 HDL‘- 08302004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
N MMy BCACH ) Fi N ML RBered | P’ Ls-106 Q4 (77 Not Appiicabie
az'gl 6o Country g‘-’s (O %"72%5_ 5. Certificate of Status Desited i gg-gfq&gﬁm
T 8."Nameoand Address of Current Registered Agent™ — — | — ~ "= 7. Name and Address of New Registored Agent
ame .
MENA, FABIOLA A, FRB O

SUITE NO. 911
SURFSIDE, FL 33154

9195 COLLINS AVENUE Tooo ke, PR " Vet Yol

NN FL | 350

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of régistered agent.

SIGNATURE
Signeture, typad of printed name ol registerad agent and title it applicable. {NOTE: Begisterad Agent signetura requirad when reinstating) DATE
FILE NOW!I! FEE I5 $150.00 #. Election Campaign Financing $5.00 MayBe | In accordanca with s, 607.193(2)(b}, F.S,, the
Due by September 8, 2004 Trust Fund Coenfribution. [0 Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 14

TE RES(DENST N 1 Detets e O change [ Additien
NAME Frxbro L HaH HAME

STREET DoRess | 000 RE Dot HTRAST. AP0 Hod STREET ADDRESS

cnv-st-ap RJORRY Ma fna, BaReLt /Pl 33{ 60 CITY-§T- 2P

TME [ Delete TITLE [JcChange [ Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Delete TITLE ) [JChange [ Addition
_NAME L . . - - NaME I - e o )

STREET ADDRESS | SIREET ADDRESS ) )
CHY-ST-2IP CTY-ST-2P

TmE [ Detete TMLE O change 7 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-71P CITY-87-1P

e O Detete | meE Ochmge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CIFY-ST-7IP

TME 7 Delete TIE O change ] Addition
NAME ) NAME

STREET ADDRESS Do o STREET ADDRESS

Ciry-s1-op COY-51-TP

12. | hereby oertill‘% that the information supplied with this filing does not quality for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114 .

GNATURE AND TYPER PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an addresgawith all like empowered.
s:GNATunE:[?ﬂQ%Z» ool M 0¥. 30. o4 (30)a48.8¢0\
N .



