FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000073222 04-29-2005 90179 041 ***150.00

1. Entity Name

MOBO ENTERPRISES, INC.

Principat Flace of Business Mailing Address

PO BOX 41673 PO BOX 41673

ST PETERSBURG, FL 33743-1673 ST PETERSBURG, FL 33743-1673

S e s
Suita, ApL. #, ate. Suite, Apt. #. atc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20 = “ 156? q Net Applicabla
Zip Caunty Zp Country 5. Coficatoof Status Desied [ $0-79 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
BADZINSKI, MIECZYSLAW
1565 CANTERBLURY ROAD NORTH Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33710

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prirled nime of registered agan and bile if apolicatie. {NOTE: Regrsloncd Agent tignaiuig 10QuIFed wher reinstebng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIE [ Change [ Aadition
NAME BADZINSKI, MIECZYSLAW NAME
SIREET ADDRESS | PO BOX 41673 STREET ADDAESS
CIY-ST-2IP ST PETERSBURG, FL 337431673 GiTY-S1-21P
e [ pelete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CiTY-5T-71P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P : CITY-§1-2IP
LE [ Delete TILE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CIFY-81-2P
TMLE O petete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P CIFY-ST-ZP
TMLE {J petete TMLE . Ochange ([ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-51-21P CIFY-ST-2iP

12. 1 heraby certify that tha information supplied with this liling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall hava the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: hiauq/n’w Dadind’ MIEC2SLAW BAD2INSKA _ 0‘1/23{/200?

nmu‘)na AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




