2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000143181 Secretary of State
1. Entlly Name 03-29-2004 90073 015 ***163.75
MPMB, INC.
Principal Piace of Business Mailing Address
10680 AVENIDA SANTA ANA 10680 AVENIDA SANTA ANA vRwmmy
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number ., i Appiied For
Q- Oq’é 74 L”Gj nNot Applicable
7ip Country dp Country 5, Ceriificate of Status Desired )g\ gase';ggfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?C%E?S?)KAQ/AEAG-Sy gANTA ANA Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE
Signature. typer! of prmied name of regisiered agant and title f applicable. (NOTE. Registered Agent sigrature required when reinstaing) DATE
CEIRE NOW!“ FEE 1S. $150,00 . I
y o 9. Election Campaign Financin
fler May 1, 2004 Fee will be: $550 00 - Trust Fund C:ntlr?buli;n. ¢ ﬂ Egj-tgl?ohgzgsa °
tke'C heck Fayabie to Flonda Deparlmem crf Slate '

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

ME PD 0 Delete TNLE [J change  [J Addition
NAME BLACK, MARTIN J NAME

STREET ADDRESS | 10680 AVENIDA SANTA ANA STREET ADDRESS

CiTY-ST-2iP BOCA RATON FL 33498 CITY-S7-2IP

TILE VD [ pelete TILE [ Change  [J Addition
NAME BLACK, MARIE PIERRE NAME

STREET ADDRESS [ 10680 AVENIDA SANTA ANA STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2P

TITLE [ oetste TILE [ Ctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TmE [ palete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TiTLE 3 pelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TmE [ etete TLE [3 Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information swphed with this f;lmg does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplerr ! geport is true urate and that my signature shall have the same legal effect as if made under oath: that { am an officer ar direcior
of the corporation or the receiver or tr empowere io ecire this rebort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬂh an ress, with allfothenyik
' S 2ot 4 B’» 20670
SIGNATURE: ____ Maveh 777,
SIGNATURE AND TYPED GR Pmnrs@ns 3&-‘ SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




