FILED

2005 FOR PROFIT CORPORATION Secretary of State

(03-04-2005 90098 003 ***150.00

DOCUMENT # P04000088814

1. Entity Name
M E B SALES, INC.

~Principal Place of Business~zev— — 7 < ~e—Mailing-Addresg - T~ TIT " T L iR T T "'“ T T e e .-
5619 MCKINLEY ST (HOUSE) 5619 MCKINLEY ST (HOUSE) _ 5 0 02 2 7 93
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
e v s TR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-P " CR2E034 (16/03)
City & State City & State 4, FEI Number ; Applied For
2-0_ - fcl 3 758 2 Not Applicable
Zie Country dp Country . 5. Cenificate of Staws Desired O ?g-;’i Qﬁj“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABINEC, MARK -
5619 MCKINLEY ST (HOUSE) Street Address (P.O. Box Number is Not Accepiable)
_HOLLYWOOD, FL. 33021 . - - = - —_—- == - = ——
City FL [ Zip Coda

8. The above named enlity submits this statement for the purpase of changing its registared office ar registered agent, or both, in the State of Plarida. | am familiar with, and accept
the abligations of registered agent.

Mar 04, 2005 8:00 am

SIGNATURE
Signature, lyped or prinjed namae of registared agent and title if applicabée. (NOTE: Ragistered Agan signature required when reentiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP CF Delete TILE 7 Change [ Addition
NAME BABINEC, MARK . MAME
STREET ADDRESS | 5619 MCKINLEY ST (HOUSE) - STREET ADDRESS
cmy-st-2¢ | HOLLYWOOD, FL 33021 - - . X Ciy-sI-ap .- - -
me - - |V ’ O detete e .. O change [ Addition
NAME " { BABINEC, LAURA NAME
STREET ADDRESS | 5619 MCKINLEY ST (HOUSE) ' STREET ADDRESS
CITY-87-2IP HOLLYWOOGD, FL 33021 CITY-S§T-2P
TLE ) O belete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
TILE O pelete TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
EITY-5i-ap ciry-sT.2P
TITLE 7 pelete TINE [] Change  {_] Addition
NAME NAME
STREET ADDRESS - o e W STREETADDRESS oo e e e+ e e S ¢ e e T
cny-§TeEp T T T . CITY-SE2P )
TITLE ] Detete TITLE [ Change ] Aodilien
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P * ]

12, | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath: thai | am an officer or director
oli_l the cgrporanon or the r:eceiver» %r lrustgg empowgrelzlj mhex?ﬁma this repo‘rjt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. =

s PO = BABINEC

TAer i
SIGNATURE: O /éz:—Q /S ~/)-0 S P 784 ~=24

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTORA Date Daytrne Frone 8

&




