2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000097793

1. Enliy Name

M.O.B., INC,

Principat Place of Business

1198 N. DIXIE HIGHWAY
BOCA RATON FL 33432

Maiing Addrass

1188 N. DIXIE HIGHWAY
BOCA RATON FL 33432

2. Principal Place of Business

3. Maing Address

Suste, Apt ¥ etc

Suste, Apt. # elc

FILED

Feb 28, 2004 08:00 AM
Secretary of State

|

I

B AR

MCORE CR2ED34 {11/03)
Cily & State City & State 4, FE Number Apphed For
65-0710545 Mot Applicable
Zp Couniry o Gountry 5. Certificate of Statws Desiced ~ [] 9015 Additonal
- Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame

BOVA, ANTHONY
1198 N. DIXIE HIGHWAY
BOCA RATON FL 33431

Street Address (P.O. Box Number is Nol Acceptable)

Cily

FL | Zip Code

8. The abowe named entity submits this statement for the pwpose of changing its registered office or regisiered agent, ot both, in the Stats of Flonda. | am famitiar with, and accept

the obiigatons of registered agent.

SIGNATURE

Swgnanie fypea of printed name f registered agont and e «F apphicable

{NOTE Rogsiared Aget sigaaturs requrad whon relastatiog)

DATE,

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wili be $550.80 .
Make Check Payable o Florida Depariment of State

9.

Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added 1o Feas

10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE [ 73 Delefe e ) Change £ Additien
NAME BOVA, ANTHONY NAME

STREET ADORESS | 1198 N. DIXIE HIGHWAY SYREET ABDRESS

Giry -si- 7P BOCA RATON FL 33431 CiTY-ST- 2

e 3 baten TTE UOORnan? 1770 [ Ghange 1 Addition
HAME HAME 3401 /704-B0083-023 10,00 o
STREET AUDRESS STREET ADDRESS

CITY-5T-2P Ty -51- 29

TILE 7 petete TALE G Change [T Addition
NAME HAME

STRECT ADDRFSS SIRELT ADDRESS

C4TY-ST- 2 CATY-S§T- 79

TLE [ petere TE [ Change [ Addition
HAME NAME

STREST ADDRESS STRELT ADORESS

Y- S1-2P CITY . 5T- 2P

THE 3 netete TiE [Change [ Addition
NAME HAME

SYREEY ADDRESS STREET ADDRESS

CETY-5T-2P i CITY-ST-2P

THRE {3 Delete TITLE ] Change {3 Addition !
HAME NandE
STREET ADDRESS STREEY AODRESS

oY ST P CiTy. SF. 2P

12 i he{eby cenefy that the |nfurmat¢on suppieed with thls !mn does not quah{y for the exempz:un stated in Section 118.07(341), Floride Statutes.  farther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trusk
changed, or on an aitachment with an

SIGNATURE:

Gthar li

empowaregblo execule this report as required by Chapter 607, Florida Statutes, and that my name appesars in Block 10 or Block 11 i

- H-HA5

I 24

SioNATUERE AN TY RG-SR PRINTED NAME OF

NING OFFICER AR DIRECTOR

Crata Da.}m\e Fredn.




