R : FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000006746 03-21-2005 90083 002 ***150.00

1. Entity Name

MB 4, INC.

Principal Piace of Business Mailing Address

1570 CLEVELAND RD. 1570 CLEVELAND RD. ' A

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .

Suite, Apt. #, efc. Suite, Apt. #, etc. 03072005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Nymber - Applied For
-
R PO e il ﬁ@wo'&;ﬂg——i—]“— ~=|notApplicabie’ |- -
Zi Count Zi Count i
® ountry P ountry 5. Certilicate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme ’

MUALEM, RONI

1510 CLEVELAND RD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

' ﬂ City FL 1 Zip Code

-2;.Fhe-above-nzmed entity submits g}e/sta[e -lhe purpoge of-changing-itsregistered office or registered agent: wr ol indw Sate-sfFlonida- l-am famikarswith, and accepto. .-

the obligations of registered - e Lo L ¢

SIGNATURE )

L= Gigna e oF printed name of registered agent and title it applicable. {NOTE: Registored Agent signature recinred when raingiating) DATE
===FILE‘NOWH!-FEE 15$450:00— == Election Campaign Financing .__ — $5.00.May 2e e
After May 1, 2005 Fee will he $550.00 . Trust Fund Coniribution, ,O  Addedto Fees :

. - . 4

10. OFFICERS AND DIRECTORS . 11 ‘* . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ector” © O Delete me 1 o . D change [ Addition

NAME ) ' M 2 NAME ‘

STREET ADDRESS R J walc AND K mD STREET ADDRESS

CITY-ST-2P | 510 CIEVEL ’ CITY-57-21P

TILE MLy SR, 4 Opeee - e i [JChange [ Addition

NAME , NAME -

STREET ADDRESS %% lq STREET ADDRESS

CIFY-ST-ZP CITY-57-ZiF

TITLE [ Delete TILE [ change [ Addition

NAME ) ) _ HAME -

STREET ADDRESS STREET ADDRESS ’

CiTY-5T-2IP CiTY-5T-2P

Tme COTTTTT o Opase™ —fme - — - - - . {3 Change _  [J3-Addition

MAME : § NAME

STREET ADCRESS 1 STREET ADDRESS

CITY-S1-ZI CITY-$T-2P

THLE O Deiete e [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CiTY-ST-23P

TITLE - - - . [ pelete THE E ) [ Change [ Addition

NAME : HAME :

STREET ADDRESS ' STREET ADDRESS X

CITY-§T-2P : . L CITY-ST-2P P ) .

12. | hereby certily that the information supplied wit iling does not.qualify for. the exernptinn sfated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg and aceurate and that my sigeature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or truste fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment wit#an . . . .

— ) SIGNATURE AND TYPED OR PHI%D NAME obsmuma OFFISER OR DIRECTOR Cate Daytime Phone #
- T ——

-



