FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000151090 06-08-2005 90004 030 ***150.00
1. Entity Name
MB SUPPLY SOLUTIONS, INC.
Principal Place of Busingss Mailing Address JUY a J a J q
3655 WINKLER AVE. 3655 WINKLER AVE. '
ESTNO. 1518 ESTNO. 1518
FORT MYERS, FL 33916 FORT MYERS, FL 33916
S O = D ACR RO A
44j2 StH ST_wesT 44j2 ST ST weodid
Suite, AplL. #, etc. Suite. Apt. #, elc, 01312005 Chg-P CR2E034 (10/03)
City & State City & Stata . FEI Number Applied For
leHieaH ACres FL LeHied ACr€s FL ?5“!84 2-860| Not Applicable
f 3 a3 l Country 3’ 3 qq_ l Couriry 5. Certificate of Status Desired O ,?g'gimf”"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address o New Registared Agont
- — . | Mame _o e —
TERAN, GUSTAVO A
3655 WINKLER AVE, Street Address (P.O. Box Number is Not Accepiabla)
ESTNO. 1518
FORT MYERS, FL 33916
Cily FL I Zip Code
8. The above named entity submits this statement for the purpase 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 @
Sigrature, lyped or pheted name gf regrstered agen: and utks ¢ applicabia, {NOTZ: Ragistersd Ageni signabture reauired wiwn rewsianng} CATE
FILE NOWIl! FEE IS $150.00 9, Election Campa\‘gn ﬁnancing 55_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. O Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete e PO Kl Ctange [ Addition
NAME BORGES, MARCO A HAME RDORGES | HA O ﬂr
STREET ADDRESS | 3655 WINKLER AVE. EXT. 1518 aeETARESS | L2 ST H 57 W
civ-s1-2¢ | FORT MYERS, FL 33916 ovs-r |{eHieH ACIES .33 a3
TITLE sD 7 Delste TMEe SO X Change (] Addition
HAME TERAN, GUSTAVO HAME TERLAN, GUDTA VD
STREET ADDRESS | 3655 WINKLER AVE. EXT. 1518 STREET ADDRESS |f | 2 STH ST WES
CiTy-S1-218 FORT MYERS, FL 33916 CATY-S7-21P Le’ i+ | & H ACregs FL 3 ,55‘? P [
TITLE ] Detete TILE [JChange 7] Additin
NAME NAME
STREE! ADURESS STREET ADDRESS
CIry-S1-2IP CITY-ST- 2P
TITLE O oeete TILE O change [ Additien
NAME NAME
STREET ADORESS STREET ADGRESS
CimyY-S1-2IP cy-si1-2iP
TME O petete WiUE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2P CiTY-ST-2IP
TINE O Delere TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-5T-2IP
12. | hereby cedtify that the information sypplied with thIS fiing dogg sl qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I lurther certify that the infarmation
indicatec an this rapor or supple: i fle and that my signature shall have the same lagal effecl as it made under oath; that | am an officer ar director
of the corporation or the receiver ot ..‘ [ gua is repari as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! - 5 . ], 1 Fika empowarad.
SIGNATURE: (&
SfNATgﬁ\EFND TYPEY OR PRINTED NAME OF 5IGNING OFFICER QR TIRECTOR Dals Daytime Phore ¥




