2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000051701
1. Entity Name — : -

MB HOLDING CORP.

| FILED
Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business - ' Ma{ilir{q Address
2145 INDIAN ROAD 2145 INDIAN RCAD
W. PALM BEACH FL 33409 W, PALM BEACH FL 33409

Suite, Apt #, elc. o Suite, Apt #, elc 158t MOORE CR2E034 (10/04)

City & State T _ City & State i 4. FE| Number Applied For

65-0605082 Not Applicable
Zie Couriry Zip Country 5, Certfficats of Status Desired [} $8‘75 ”fddmo"al
Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Narme and Address of New Registered Agent
) B - T | Name

MCALLISTER, WILLIAM S
2145 INDIAN ROAD
W. PALM BEACH FL 33409

Strest Address (P O, Box Number is Not Acceptatie)

City

FL Zip Code

8, The above named entity submits this stalememﬁlﬁé_purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinalura, ypod or prrited fame o ragﬁfef;a agent and tlla 4 S::phealﬂs‘.

INBTE Pagislored Agenl sigralure roqured when wingiatingd N DATE

FILE NOW1L FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BMLE D J Delete e [ chenge [ Addition
RAMT MCALLISTER, WILLIAM S NEME

STRECT ADDRESS 2145 INDIAN ROAD SIREFT ANDRISS
Jr-st-p (W, PALM BEAGH FL. 33409 QrY-Si- gy

L D o 7 Delete TTLE TIcChange [ Addition
NAME BELMONTE, JOHN J A, o

STRE 1 ADDRESS | 2145 INDIAN ROAD SIRELT ADDRCSD Difggggggé?ig&g%giﬁﬂ” 150

Ciy-§1.21p W, PALM BEACH FL 33409 JY ST OF o 1ot UB

IE T O Delete T Cchange ] Addition
NAML RAME

SIREET ADDRESS STAELTALDRFSS

EHY-ST-21p oHY-S1- 2

TNLE . o T O Delete o LY (] change ] Addition
NAME RAME

STREFT ADDRESS SIREET ADDRESS

Ciy-S1-2p QIY.s1 P

HILE T |___| Delete TME [ Change [ Addifion
HAME PAME

SIRFFT ADDRCSS SIREF T ADDRESS

Y -S1- 4P CHY-ST-Bp

IILE O Detete IHE: [ Change [ Adcttion
NAME MNAME

ATRETT ADDRFSS SIREET ADDRESS

oy ST 2P iy St P

12. 1hareby certify that the informatior: supplied with this filing does not qualify'fo} the exemption stated in Section 119.67(3)(1)’,'Flprida Statutes. | further certify that the infarmation
incicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ar uslee empowered to execule this repart as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 111if

changed, or on an altachment with an address, with all other like empowered.

2, oitiam S A Alliste

AME O sIGNING OFFICER OR QIRECTOR

SIGNATURE:

Davirna Phope #

v, P /,A’?,’/TS' &/ -b/8 5003




