2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P95000062316

1. Entity Name
MNB MANAGEMENT, INC.

Secretary of State

03-05-2004 90009 042 ***150.00

Principal Place of Business

20988 SOLANO WAY
BOCA RATON, FL 33433

Mailing Address

20988 SOLANO WAY
BOCA RATON, FL 33433

44015309

2. Principal Place of Business 3. Mailing Address

RTINS AR

Suite, Apt. #, atc. Suite, Apt. # etc.

02292004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
52-1987379 Nat Applicable
Zj) Count Zj iti
P ountry P Gountry 8. Certificate of Status Desired [l $8'75 A_dd't'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR L. . ——— e - - - - —| Name - PR, R Lo - -
BECK, JAN S

20988 SOLANC WAY
BOCA RATON, FL 33433

Street Address (P.O. Box Numkber is Not Acceptabis)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of regstered agent and tithe if applicabla.

INOTE: Rogisterac Agent signature required whan reinslatng)

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiLE D [T Detete TITLE [J Change [ Addition
HAME BECK, MARLA T HAME

STREET ADDRESS | 20988 SOLANO WAY STAEET ADDRESS

GiTy-§1-2p BOCA RATON, FL 33433 CITy-S7-2IP

TITLE A‘ D O pelete TILE D ™ Change [ Addition
NAME COUZENS, NEDA NAME Cowzens MEDA ‘

STREET ADDRESS | 1351 ARBORDALE RD STREETAORESS | | R T\ G ;_ﬁ-g_o SEe RJVE. d’ |z

CITY-5T- 2P WYNNWOOD, PA 15096 ovst RoseMmT PR 19010

THLE O peete THILE ' Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-stoap. ] _ .- _CTY-$T-2P < .

THLE 1 Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P EIry-51-2P

WITLE [3 Delete e [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CIY-57-21P

TTLE 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

12. | hereby certifz 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
is report or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachment with an address, with all other like smpoweared,

MagLx T hee
SIGNATURE:

Al lod 51424 jast

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OPFICER OR DIRECTOR

Daytime Phane 4




