FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000122985 Secretary of State
1. Entity Name 07-11-2005 90119 045 ***150.00
MLBE INC.
Principal Place of Business Mailing Address
112 NE 17TH AVE 112 NE 17TH AVE
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
s i AEEER I O RHLR N EOeL
2787 £. paklae) Pong Blud  |2787 £ oakland fhnk Bivd,
S”"%‘:’" _’;‘:‘2 < S““eg‘z :"_;‘C'?, - 07062005  Chg-P CR2E034 (10/03)
4 [e] < o
City & State City & State — 4. FE! Number Applied For
F7. laude na/o I’ ! Flonida F7. laha/em/ﬁ le. f-/afbc/ﬂ LR 0592581 Not Applicable
3%;‘36 & Zoggy %p330 (7 CEJ :z 5. Cerlificate of Status Desired O ?igfq ,ﬁ:‘;ﬂtional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

WARREN, MOFFETT D
112 NE 17TH AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submitz
the obligations afregistered ade

is statement tor the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

//Ww Melet! Uarnen 07-07-6F¢

SIGNATI
A\t n?g\slulua agenl and tie if appkcatle, (NOTE: Ragislered Agan| signatura raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtcFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE P O Delete TITLE O Change [ Addition
NAME WARREN, MCFFETT NAME
STREET ADDRESS | 112 NE 17TH AVE STHEET ADDRESS
CIry-5r-2ip FT LAUDERDALE, FL 33301 CTY-5T-2IP
ut: s 28 pelee THLE \/ [ Change [ Addition
NAME DELAVAYA, CHRISTIAN NAME yoq Fﬁn
STREET ADDRESS | 172 PRINCE STREET STREET ADORESS | 2R E MJ PK Rivd . Gui¥e 305
onv-sTZP | NEW YORK, NY 10012 Y = A/ qaa’au’n (73
TTLE O pelete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2ip CITY-ST-2IP
TITLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP
TWLE 3 elete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 ) CITY-S3- 2P
TITLE 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIvY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustaa empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an adadr ith all other like empowered.

SIGNATUR Mofectt WarreN 69 0)-o0F (95¢)¢25-484

SIGNATURE AND WPEO JIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare #




