2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | _Feb 09, 2005 08:00 AM
DOCUMENT # P0O3000100462 ! Secretary of State

1. Entity Name —
MAB JAX COMPAN

Principal Place of Busingss — Ma:‘ljng Address . -

1895 SAN MARCO BLVD 1895 SAN MARCO BLYD
JACKSONVILLE, FL 32207 _ ACKSONVILLE, FL 32207
02072005 No Chg-P CR2EQ34 (1/03)
DO NOT WRITE IN THIS SPACE PRy FopTec Far
13-4264584 Not Applicable
5, Cerbficate of Status Dasired O §8.75 aadional

Fee Aaquired

6. Name and Address of Current Registered Agent

Ly SV DO NOT WRITE
JACKSONVILLE, FL. 32202 IN THlS SPACE

8. The above named aniity Submits this statement for the purpose of changing lts reglsterad office or registared agent, or both, in the Siake of Florida 1 am familiar with. and accep
the obligations of registered agent. --

SIGNATURE - . - N
Signature, yped of prited name gTregistersd agent snd i I* apnticable MIOTE Megistered Agent signature requived whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. T OFRICERE AND DIRECTORS ‘
e oPST - T ' o -
NAE BRYAN, MEL o .
STREET ADDRESS | 1895 SAN MARCO BLVD /L{giﬂfrﬂﬂgg 1210
om-sizp | JACKSONVILLE, FL 32207 L 03/05-80021-018 150,00
WILE - - . .
NAME
SYREET ADDRESS
CIfY-ST-2IP
i T - -
NAME

avstae DO NOT WRITE

HAME
STREET ADDRESS
Gy 57. 2P

_ - o - iN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-5T-2iF

TIE

NAME

STREET ACDRESS
CITY-ST- 2P

12. | hereby certif thal the information supplied with (75 iy does not qua}‘Tﬁ} for the exampiion stated in Sectian 118 07€3)m, Florida Statutes. | further cartily that the informalion
indicated on this repert or supplemantal report is trae anga Lrate and that my signalure shail have the same legal etlect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee emp: 2d ute this report &5 required by Chapteg 607, Flprida Statutes; and that my name appears in Block 10 or Block 1110

changed. or on an attachment add, Er like empowered,
7 /0.5 5" J/J 5/ ?67

SIGNATURE: _

w OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Frgne #

Z e



