2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000061701 Jan 28,2004 08:00 AM
1. Enty Name Secretary of State
MB HOLBING CORP.
Principal Place of Business Mailing Address
2145 INDIAN ROAD 2145 INDIAN RCAD
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
Surle, Apl #, elc. Suite, Apt. #, elc. ' ﬁ MOORE CR2E034 {11/03) -
City & State City & State i 4. FEl Number Applied For l
. . _65_0605082 Not Applicable
Zip Country op i Country 5. Certificate of Siatus Desired || $8'75 ﬂfddilional
] Fee Aequired )
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Beglistered Agent

Name

%%%HHS?ENR'R%%HAM S Street Address (P.O. Box Number is Not Acceptable) 7

W. PALM BEACH FL 33408

ity F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both. in the State of Florida. | am famifiar with. and accept
the chligations of registerad agent.

SIGNATURE .
Sgnamyre typed or prmted name of ragistered agent and utle f apolicable, {NGCTE Regusterss Agent signaturs recuirsd when remstaing} DATE i
FILE NOW!!! FEE IS $150.00 ) )
: 8. £l Fi

After May 1, 2004 Fee will be $550.00 } T ri;?iﬂﬂ?g;i‘fé!utg:ncmg O fgj'gqo";?;fe
Make Check Payable to Florida Department of State
10. T TOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [dchange [ Addilion
NAME MCALLISTER, WILLIAM S NAME LOOO00a 1 8605
STREET ADDRESS | 2145 INDIAN ROAD STREET ADDRESS O1e28/04-80143-020 150,00
cry-s1-2¢  |W. PALMBEACHFL 33408 oITY-S1.21P * )
TILE D [ Delete e [Dchange [ Additicn
NAME BELMONTE, JOHN J MAME
STREET ADDRESS | 2145 INDIAN ROAD STREET ADDRESS
Ciry-S7- OF W. PALM BEACH FL 33408 CiFy-87- 2P ) N R
TMLE O oelete TIE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P o
TTLE 3 pelete TILE [ Ghange [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-37- 2P f cmvestap
TTLE ] Delete LE ) ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arTy-ST- 7 Ty -S1- 2P
TILE 1 Defate TITLE [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP QHY-sT- 2P

12. { hereby certify that the information suppiied with this filing does not qualify for 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 acturate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
cf the corperation or the receiver of trustee empowered to execute this repor as reguired Ry Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empawered

SIGNATURE: f=2—0f U6/ -F003

Date Dayume Phore #




