FILED
Jan 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000050482

1. Entity Name

MB AIRCRAFT CORPORATION

Secretary of State

01-25-2005 90028 003 ***150.00

Principal Place of Business

BOCA RATON FL 33495

17099 WHITEMAVEN DR.

Mailing Address

BOCA RATON FL 33496

17098 WHITEHAVEN DR,

-—— v v Uy

N

i

I

2. Principal Place of Business 3. Mailing Address

Sufle, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

16-1665082 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

" ’ Name ~

DRE ckeR MAUTRED
Street Address {P.O. Box Number is Not Acceptakle)

11044 (TS HAVEN

BRACKER, HANFRED
17099 WHITEHAVEN DR.
BOCA RATON FL 33496

Ciw@aa& Q’&TOM FL Zip%(:%d?fq(’

8. The above named enlity supbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the cbligations OW agent. Z ( g W
SIGNATURE

Signatura, rynadci printad nof 01 rag:s[ered%genlaném\e # apphicable

(NOTE Registaied Agent signature required when rawsianng) BATE

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelets TITLE [ Change [ Addition
NAME BRECKER, MANFRED NAME

STREEY ADDRESS | 17099 WHITEHAVEN DR. STREET ADDRESS

CiTY-S1-2IP BOCA RATON FL 33496 CITY-ST-21P

TITLE O Delets THLE [Jchange [ Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IR

TILE [ pelate TME [ change ] Addition
NAPEE”_‘ N T NAME T - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [] Detete TTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-5$T-21P

ks [ pelete THILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -$T-7p oIy -51- 2

12. | hereby cerlify that the information suppiied with this filing does not 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 fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to exi%erthls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, or on an attachme| ddress, yith all o empoweragl. /

SIGNATUHEFND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats l

Daytma Phore ¥



