2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# P96000077788 Feb 10, 2005 08:00 AM

1. Entiy Name ~ Secretary of State
MB-CAK, INC.

Principal Place of Business  __ o ) ' ) Mailing Address
218 W TAMPA AVE 218 W TAMPA AVE
VENICE FL 34285 = o VENICE FL 34285

Buite, Apt. #, elc. - ) Suite, Apt #, efc. ) T 1st MOORE CR2E034 (10,104)

City & State R I City & Stats ’ 4. FEI Number Appfiad For

65-0693140 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8’75 ﬁtddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
j ) - N Name
STAPE, JAMES A.

218 TAMPA AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 —

City FL Tz;'p Code

8. The above named antity submits this statement for fhe pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli s of registered agent. ) ) _

7 (sAm €) (Gor)

U i 7 g Gl -

raturs, ;y'pau of printed name ot regsieray agenl ang tie 4 applcable {NOTE Rugistarad Agenl signalure ragured when ieiresdting DAT

9. Election Campaign Finansing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00. . - Trust Fund Contrfoution. [ Added lo Fees

Make Check Payable {o Florida Depatrtment of Siate

10, T OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T ) T Tlpgete | f Tme ' [ Change [ Addition
NAME BUCAR, MATTHEW NAME 223170

STREFT ADDRESS | 5205 HANSARD AVE STRECT ABDRESS DE;‘"IB«‘" DE‘EBD34”DUE ESD .3
cry-s-2P |NORTH PORT FL 34286 | Civv-si P

e P o ) . CT Delete e Ol Change [ Addition
NAME STAPE, JAMES NAME

SIREET ADDAESS (218 TAMPA AVE W STREET ADDRESS

oTy-ST-2P | VENICE FL 34285 ) CITY- 517

e (Jpelee g e Ol Change [ Addilion
NANE NAME

STREET ADDRESS STRELT ADDRESS

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

g o 77 Celete e ] Ghange L] Addition
NAME NAME

SIRFET ADORESS SIRFET ADORESS

CIly-ST-2ip CIY-5T-2P

e S 2 Defets TRE [J Change (] Addition
NAME HAME

STRELT ADGRESS STREET ADDRESS

Cliy-ST-2P CITY.S1- 710

it ' 7 Detete me [ Change 1 Addltion
NAME NAME

STREET ADDRESS STRECT ADDRESS

C1y.SEL7IP £ ST AP L

12 | hereby cemﬁthat the information supplied with this ﬁlindc; does not qualify for the exempiion stated in Sectian 1 19.0’;’#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legaj effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an a ent with an address, with all other ike empowered.
SIGNATU&/P ¢ é'ﬂ Lt — Q/ME,S Soes 2-3 -0 5 Vi< 45 s

i A/dGNATUREmm TYPED OR PAINTED NAME OF SIGNING OFFICER 0R DRECTOR Dats  © Dayteme Phona ¥




