i
©

2004 FOR PROFIT CORPORATION _ 9/22/2004-90001-016-$150.06-5150.00

. ANNUAL REPORYT .
DOCUMENT # P03000091312 F ILED
anoct 11 P 228

1. Enrity Naing

MJB PARTNERS INC.

Y

Principal Place of Businé:ss Mailing Addross EL"{LME At Y oF P L'g?f\% A
1950 S UNIVERSITY DRIVE 1950 S UNIVERSITY DRIVE T ALL ARASSEE.
DAVIE. FL 33324-5846 DAVIE, FL 33324-5846 Ry Wy

T R A IR

Y

09132004 Chg-P CR2ZED34 (10/03)
City & Stee * City & Stale 4. FEi Number Applied For
gLl v )104) Yz X2 80-0128203 Noi Applicable
Zip "| Cauntry Zip Couniry . ) $8.75 Additional
3 | f
3 3 q '_ & 4 5. Certilicalo of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reg d Agent
I e N PO I e et o -
GUNN, MARSHALL D JR i =z z
~4887 BELFORD'ROAD'SUITE 201—— ——=< — — i -Street Address {P.0O. Box Hlumbcer Is Nat Acceptatle) = - e -
JACKSONVILLE, FIL 32256
City FL ‘ Zip Code
8. The above named enlity submils this staternent lor the purpose ol changing its registered oifice of registered agent, or Doth, in the State of Florida. | am famiias with, and accept
the cbligations of regislered agent.
i
SIGNATURE E
!-'ng-n:um_tmej:_:r_!:v et nae gl regaTermo agent and Liis i anplicatle. {NOTE: fogistarod AQet Signabie requueael Whan rmansaung} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Coniribution. []  Added lo Fees
10. . OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND OIRECTORS IN 11
oiLg ~ [ Delete TLE [Ochange (O Adgllion
NAME -BR < pp A w TN o TH\/ a‘ NaE
STREET ADDRESS B 2 \~ STREET ABDRESS
CIFY-51-21P ID’ 2?2 Tw 100 Anc oy 51 2P
21 . . -
TLE bl ! ﬁnwe TIE O change [ Additicn
HAME % \'lﬂ- LP HAME
STREE( ADDRESS AR AN, k " STREET ADDRESS
CITY- 5770 1047 7 LU v TErAwe CitY-7-29
mE we 37 3]3' 7 tﬁ- -3k T O peete TInLE CIonange’ [ Addition
HAME HAsAE -
STREET ADDRESS STREET ADDRESS
Y. S AV ] . oA cvestepe s | . L
s g =] —— - - =« Detete= - -§ume - - - - [ . [Dehnge [ Adaten-
NAME f NAME
STREET ADDRESS STREET ADDRESS
civY-5T-2# Lo Cry-5T- &P
TILE [ pelete - TLE [ Chznge [ Addition
HAME ;| NAME
STREET ADCRESS i STREET ADBRESS
CITY-S7-21P CITYST- 2P s
™ 1 O petets TITLE Admllon
NAME ' NAME 9
STRELY AQDAESS STREE] ADDRESS /
CIry-ST- P . Gry-51-27 .

12, | hereby cenily that the information supplied with this filing does nor qualify tar the exemplion slated in Section 119, 0?(3)(1) Florida Statutes. | turther certify thar the information
indicaled on tnis repdet or supplemental repon s true and accurate and that my signature shall have the same legal effect as it magk ynder oath: that | am an officer of direcior
of the corporation or the recaiver or frustee empowered ute this repoe as réquired by Chapler 607, Florida Statutes. ana that my name appears in Block 10 or Block 11 if
changed, or on an an'achment with an agdress. with al like empowered,

SIGNATURE: T1r8e Ty~ 5/@10 f/ }Z Y

wfoﬁmln'r:n HAME OF SIGRINO OFFICER DR Duucr Dayure Phong =

77 R E5T- 6575




