2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) : FILED

DOGCUMENT # P9400008607 . Apr 04, 2005 08:00 AM
t- EnttyName | ; o Secretary of State
MBTK, INC.
Principal Place of Business ﬁi B ) r;famng Ad.c.lress
585 Nw CORPORATE BLVD %%5 Nw CORPORATE BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431
s ——rmwms——— |
Suite, Apt. #, etc. — BT 1st MOORE CR2E034 (10/04)
City & State =T Cify & State . 7. FEI Nunoer ' Applied For
_ o ] 65'054771 1 Net Applicable
Zip Cauntry ap Country 5. Cettificate of Status Desired J gi'gesqﬁﬁbmt
6. Nama and Address of Cun_'eni Ragistered Agent - _ 7. Name and Address of New Registerad Agent
Name
EQ&E,NWCESEI%ORATE BLVD Sireet Address (P.O. Box NumEérTs Noﬁ Accebtable) -
STE 240
BOCA RATON FL 33431 . _
City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE e

Sighature, kypad or printed reme of registered agont and tille if applcable (NCTE Registerea Agent signature requiad wheh rainslatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be$55000 8, Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of Slate

ST _a . . .
10. __ OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE DPST - T Deiete L [ Change ] Addition
NAME BALL, MIKE ' NAME
STREEN ADDRESS 2295 Nw CORPORATE BLVD # 240 STRELY ADDRESS
ory-51-2p  |BOCA RATON FL 33431 o s
TME T Detete JILE [l Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRAESS
Ciiy-§1-2F ufmv-mdzﬁ?
imt 7 Delete e [ ohange [ Addition
NAMEE RAME UJODOOG=8Y 78S
STREET ADDRESS STRLLY ADMAFSS 04,04 /05-80085-008 150,00
ciIy-sT-2P _ ClIY-§1. 21 *
e O Delate ikl O] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDALSH
CilY-§T-21P CITY.SI- 217
W ' O oeiste i [ Change ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTy-sT-21P o CITY-ST. 2P
e O oolete ng O ciange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-ST-27 CITY-§1.20

12. | hereby certim that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)X), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachmeng with an addrass, with alf other like empowerad

3 5
SIGNATURE.Y) .  SUkeE  Base  Lfor (56 §57-wnoy
WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dlate Daytmu Phone # -




