2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P95000078249

17 Entity Name ™"

MB & RB, INC.

Secretary of State

- 01-18-2005 90034 037 ***150.00

Principal Place of Business

17351 EMERALD CHASE DR
TAMPA, FL 33647

Mailing Address

17351 EMERALD CHASE DR
TAMPA, FL 33647

40001635

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt_#, etc.

I : P ‘ P . ! p \Sﬁ‘,‘i A! 'E" Q‘TS Q: : 11 : D ( ' 01122005  Chg-P CR2E034 (10/03)
,_?-W & State City & State ‘ 4, FEI Number Applied For
ampa. - anga, o .| 59-3406349 Not Appicabie
5 - Country Country 5. Certificate of Status Desired O $8.75 Additional
U[ USA 5 (j_Lt’l US n Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

DONALD L. MCBATH, JR.
13304 WINDING OAK CT.
TAMPA, FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrsturs, Typed or printed name of registared agent and tide If applicabls.

(NOTE: Registered Agent signature required when reinstating} GATE

FILE NOWI!I! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

4

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P O belere e X Crange [ adition
NAME BELHASSIN, MEHDI NAME ﬁ;g\hmgan Mend

STREET ADDRESS | 17351 EMERALD CHASE DR STREETADCRESS |31 0 Py Po Y‘& Dt

GT-SLIP | TAMPA, FL 33647 CiTY-S7-2 anmon , Florida, 2]

e T ﬂoeme TITE T O Change (] Addition
NAME BELHASSAN, RHONDA NAME

STREET ADDRESS | 17351 EMERALD CHASE DR STREET ADORESS

CITY-ST-27 TAMPA, FL 33647 CITY-ST-ZIP

TME =] - - - 1 Delete ~-TmE - - B - [ Change- - [J°Addition
NAME NAME ‘

STREET ADBDRESS STREET ADDRESS

cmY-ST-2IP CiTy-S1-2P

TITLE 1 Delete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-5T-7IF CITY-ST-2P

TITLE [ Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this hhnr? does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemential report is true an
of the corporation or the receiv
changed, or on an attachme|

SIGNATURE:

accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer of director
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itfan address, with all other ke empower,

( W/
7 SIGNATURE AND TYPED OR PRINTED NARE NINGTFFICER OR DIRECTOR

ol 813.569.60%

Da:e Daytime Phone #




