2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000014937

1. Entity Name

MDB222, INC.

Secretary of State

05-03-2004 90718 047 ***150.00

Principal Place of Business Mailing Address

POBOXBTTH20" 8 POBOSSTH20
BOCA-RATON 33481

BOCARATON F—33434—

Jausuiua

2. Pﬁnc@l Place of Business

3

3. &at;qg!dr%l€' % +

"Suite, Apt. #, stc. Suite, Apt. #, efc.

04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

b EL@»_A_‘ E\_,Q\A—c)f) El-ﬁ'z\"-—\ 6'\:"\‘1{4&\ \ L — 65-0645493 Not Applicable

%ZI% L‘% 2, gy 32%4_6 3 %ugwpi 5. Certificate of Status Desired O ?g.g;ﬁ:!:;tional

6. Name and Add of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
—_ - = — —— Name -

BEGELMAN, MARK D
-368-N-OGEANBLVD Stregt Address (P.O. Box Number is Not Acceptable)
e 53483 40=" W LT

Ci Zip Code
X DELRA Bench FL | 35583

nhesy
oMLy

8. The above nal
the ubﬁgnﬁlT IW

is statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

U 250y

SIGNATURE?&

(NOTE: Regizstered Agent signarure required when reinstating)

' DATE

FILE NOWT!! 'FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 petets e Bchange 0 agdition
NAME BEGELMAN, MARK NAME
STREET ADDRESS | S300-NORTFH-POWERHINE RD. - STREET ADDRESS Q\LP 3 BNE 34 2
-5T- EI-LAUDERBALEEL-33: -5T- 1
CTY-51-2P 309 CTY-§T-2P DELLe— ‘6_{:-—,&,05\' . 2 483)
TME [ Delete e ["1Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 belete TME O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delste TME O Change [ Addifion
NAME NAME
STREET ADDAESS STREET AIDRESS
CITY-sT1-2IP CITY-ST-ZIP
TME O delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2P

12. | hereby certify that the information su
indicated on this repart gf $ug
of the corporation or the
changed, or an an attacT\ rit

SIGNATURE:

with all other like em

wered to execute this rey

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3308383

SIGNATHRE AND TYPED on‘mum-:nb& OF SIGNING OFFIGER OR DIRECTOR

“4-2%8-0y Sl

Daytime Phona #




