2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000039249 Mar 04, 2004 08:00 AM
1. Entity Name PR S ;
» ecretary of State
MBM INTERNATIONAL, INC. y
Principal Place of Business Maiing Address B
1211 WEST 13TH STREET “1211 WEST 13TH STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2' Princ'DaI Piace Df BUSlnESS 3-. Malling Address_ ______________ . ’ ‘ - ‘ ‘ll” ‘ H II ” Illll Il“i II II Il Ill]}l l{l l”ln " ]II‘
Suite, Apt. #, etc. ) Suite, At #, elc. T MOORE CR2E034 [1 -”'03) _
City & State City & State T T T 4 FEI Number Applied For
65-0415608 Not Applcable
ap Country Zp Country 5. Certificate of Status Desired I} ?i'ggqlﬁ?:;ﬁ"“al
6. Name and Address of Cuirent hegistgred Agent _ 7. Name and Aeres_és qf New Registered Agent ) }

Name

?g 1N1‘Cv§’Eg+C1l-{3Ar§Lsﬁ-REET Street Address {P.0. Box Number is Not Accepiable) S
RIVIERA BEACH FL 33404 . . —

City F L Zip Code

8. The above named entily submus this statement for the purpose of changing its registered office or registered agent, of both, in the Statz of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATWVRE eelono—o—o——— e e —— - S e
Snatre typad or privted name of registered agent and Tlle | applcable {NOTE, Ragistered Agenl sighaturs required when taipslasng) DATE
- - — e —
A ﬂF“'f N?“':O'&"‘ ';EE 'ﬁ!‘f 5505";3 ueﬁ 1737 8. Election Campaign Financing $5.00 Mey Bo
er May 1, ee will be - . Trust Fund Corisibution. O  Addedto Fees
Make Check Payable to Fiorida Departiment of State
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TTE [Ochange  [] Additien
NAME RENICK, MICHAEL A NAME UQQUEIUU?SBSD
STREET AODRESS | 1211 WEST 13TH STREET STREET ADDRESS GE!‘Q#.‘!B‘%_BGBSE_UIB }.SD Dﬂ
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-5T-2IP =
s '  COpeee  f e ) © D)chage [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-7P OV -81-20P
TME ’ O oeee [ e S © 7 "[Ochange L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE Coolte | e ' Cichangs [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-8T-2ZP
TIRLE Olpeste [ Tms [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QrFY-ST-ZIP GIFY-S1-2IP
ME [ Detete ™ E]Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under ogth, that | am an officer or director
of the corporation o the receiver or frustee empoweared to execute this report as rgguirad by Chapige607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n addrass, with, ther i owares:

B -F-o¥

SIGNATURE: — _— 7 :
SENATURE AND TYPED OR PRINTED NAME E-SIGNING OFFICER OR DIRECTOR “Date: - Bzylima Phana ¥




