2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000114105

1. Entity Name

M B CONSULTING ASSQCIATE ,CORP.

ecretary of State

04-18-2005 90322 007 ***150.00

Principal Place of Business

13916 S.W, 13 STREET
MIAMI, FL 33184

Mailing Address

256 NW. 42 AVENUE
MIAMI, FL 33126

90037544

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, atc.

Suite, Apt. #, stec.

04112005 Chg-P CR2E034 (10/03)
__ City & State City & State . _ 4 FEI Number e | |Applied For
- --' '47 oaaq Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eaegesq Addtional
6. ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARGE, MADELIN
13916 S.W. 13 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City S FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigranre, typed of printed name of registened agent snd tis if applicabie.

(NOTE: Registered Agenl signatre requerad when rainstaing}

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME P 71 Detete e IChange 1 Adition
NAME BARGE, MADELIN NAME

STREET ADDRESS | 13916 S.W. 13 STREET SIREET ADDRESS

CITY-ST-21P MIAMI, FL 33184 CITY-ST-7IP

ThHE 1 Delete TME ZlChange ] Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITy-$T-2P - CITY-81-7P =

TIILE ZJ Detete TIMLE “IcChange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-7P GITY-S1-2IP

TnLE 1 Detete TILE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP CITY-§1-ZP

e ] Delete TME changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP - [ crestzp

TME I Detete 1IMLE “JcChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
awerec 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the corporation or the receiver or trustea e
changed. or on an atlachment wi

with all

SIGNATURE:

er like empowered.

y/1ed Jos

-
/Edh-l'runﬁ A}F"Iﬁn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T Date 7

Daytime Phona ¢

/



