2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . : .
e ~ 7 Jan 26, 2005 08:00 AM
DOCUMENT # P93000026928 A anSec;‘etary of State
MB-3D), INC.
Principal Place of Bustness ‘ - N‘lrailin;-;Addresy:r
DELRAY BLAGH.FL 25846 U5 DELRAY BLAH, L 33446 LS
- R B R
01212005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Appies For
§5-0402165 . ot Appilicable
| 5 Conificale of Saus Desied [ gg-gfq:;‘?;ﬂmﬂ'

5. Name an; Md;o_ssof Current Registered Agent

%a?fr&géﬁﬁﬁyws DO NOT WRITE
DELRAY BEACH, FL 33448 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. !am familiar with, and accept
the obligations of registered agent. -

SIGNATLRE ac - = - - . - - X

Signatre, ypad or priviea neme ofregisered agent and (e Reppfcable. (NOTE. Regltered Agere sigrature recuied e rekstaing) . DATE ] =
NO E Y 9. Electlon Campaign Financing $5.00 May Be
Aﬂﬂel": 'HLIEy 1, %gsFFs"?ﬁ?::g :gsu_ug Trust Fund Contribution. O  AddedioFees

10, T OFFIERS AND DIFECTORS 1 N —

e PVS

e SCHAREN, KENNETH HOON00 195558

STREEY A0DRESS | 7281 AMERLY LANE, 103 01/26/05-30074-005 y

omv-szp | DELRAY BEACH, FL 33446 _ re (e4-G0s 150, 08

T

NAME ﬁ

STREET ASORESS

CIY-81-7P

me

HAMZ

s B ) DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS ﬂ
CITY-ST-2P

TmE

NAME

STAEEY ADDRESS
LCivY-s7-ZP

Tt

NAME

STREET ADDRESS
Cry-st-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. § further cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal efiect as If made under oatty; that 1 am an officer or director
of the corparation of the receiver or busiee empowered [0 execute this repor} as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11iF
changed, or on an attachment with an address, witht ail ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCytiene Phiore #

SIGNATURE: e g;,ﬂ) L _,.//517/05’




