FILED

Feb 10, 2005 8:00 am
2005 FOR NNUAL REPORT L TION Secretary of State

DOCUMENT # P03000121244 02-10-2005 90043 019 ***150.00

1. Enlity Narng

MIK & B CORPORATION

Principal P:lace of Business Mailing Address | q n ﬂ 1 B U 32

60 E-SAMRHEROAD-BLBE- 2 Fo0-E-SAMPHE-ROAD-BEDE2—
S8 A—— -SHHE2HA—
POMPANG-BEACH, FL_31064 —4S- - )
P S —— SRR AT
oé ,P/of‘ i - | Br17 Reca oo dp-
Suite, Apl 4, eu: Suita, Apt, #, etc. 01312005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
Bocrn pA7el, ; FL - {TBochd RATON - 75-3135652 . Not Apphicable
“ip 334‘_ 33 Counl!y Zip 33 (_'/,33 Country 5. Certificate of Status Desired O ?g‘z‘;a::g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPENTPETERIMIKEDS T_CHIBA B0
Wg ' Street Address (P.C. Box Number is Not Acceptable)
SHHTFE2TOR -
POMRANG.BEACH,-FL—33064 S77 Bota Lo d--
Cc Zip Cod - ¢
Y BocA RATON . FL | #**23433

8. The above named enlity submits this statement lor the purposs of changing ils registered olflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE

Suignature, yped o printed narne of rearstsred agent and Nitke i applicable (HOTE: Remstarad Agent signatus raquiked whan rinstatineg) DATE.
T

FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
itk P O celen 1Lk ‘(5?5”/7%71_2_2; /ff}" LCS [ Change mem
NAME SZENTPETERI, MIKLOS NAME . C{
STREET ADDRESS ’ . siecraooness | £777 Boca Lie di- .
CIT-SI-2P  A-POMPANS-BEASH-F—3306¢ avsiar | Bema DATO A ., FH . 33433
1L VP [ pelae TIILE CSARA R/ p_o [ Change [ Addition
HAME BIRO, CSABA NAME N ‘{
SIREE | ADDRESS - STREET ADDRESS J’/W .BOCG -2,- oo fall _

—
CHY-ST- 2P ROMRANSBEACH 39064 CITY-ST-2IP 896*4 ;)_,4.7'29” . -;PL_’ =3 lf-33 P
TILE [ Delete TLE [] Change Mﬂition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CllY-ST-2P CITY-ST-2IP
TILE 1 Delete THILE . [ Change [ Addition
HAML NAME
SIREE) ADDRESS STREE 1 ADDRESS
CHY - 51=ap = - = . = e - - CY-SIZP™" "™ ~ -~ —~ ~ — e
Tite O Delele TILE [ Change [ Addilion
HAML NAME
SIREL] ADDRESS STREE] ADDAESS
ity SI-Ap CHY-ST-2P
(ILE [ belate TLE [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CItY-§1-2P CIY-ST-2P

12. | hereby cerlily ihat the inlormation supplied with this filing doss not quahly for the exemption stated in Section 118.07(3)(i), Fiorida Statulas. | furlher cerlity that the information
indicated on Lhis report or supplemental regdrt is true and accurate and thal my signature shall have Ihe same legal effect as if made under cath: thal | am an officer or director
ol the cerporation or the receiver or frustgff empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmenl with an gdress, her ke empowered. /

SIGHATURY AND TYPED ORMWNTED NANE OF SIGNING OFFICER OR DIRECTOR T lae

Daylme Fhoy e ¥




