FILED

2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000072312 06-07-2005 90001 040 ***150.00
1. Entity Name
MBM GROUP INC.
Principal Place of Business Mailing Address
12221 SW 129 (T 12221 5W 129 (T
MIAMI, FL 33186 MIAMI, FL 33186
TS LR
Suite, Apt, #, etc. Suite, Apt, #, etc. 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0784483 Not Applicable
Zip Country Zip _ Couniry o 5. ﬁeniiicatg of Slglus Desireg_ B _E:_] _ geae'?ns A:led‘;ibnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan\ﬂ} -
CHIGANER, SERGIO M, CERow el Cids OB
13220 SW 107TH STREET’ Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186 Ty -
/38%c Su) Jevrm ST
- Ci ip Cod
Y s B FL [%5%0¢

8. The ab:e_'ve named entity submits this stalement for the purpose of changing its registered office of registered agant, or both, in the State of Florida, | am famifiar with, and accept

the obligations of ragistered agent.

A : ~ N /
SIGNATURE X v(./\’a ﬁ———h?

R S»gna‘tﬂre. typed o printad name of registered agent and fitle if applidotie. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . +|PD of Rneleie TITLE £ ] (1 Change Kmman
NAME CHIGANER, SERIO M NAME CMIRANER VERNICKH
STREET ADDRESS | 13220 S.W. 107TH ST. SIREETADDRESS | f B Ay Sy Siald f &) ad ST
orv-§-7P | MIAMI, FL 33186 CY-SI-IP | pp s papp) Pt 3t 8L
TITLE 3 Detete TLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-5T-2IP CITY-ST-2IP
TTLE - "3 Delete TME ' [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-si1-21P
TITLE {1 Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2F CITY-S1-21P
TITLE [ Delete TlILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cny-s1-2Ip

12. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is rue and accurate and th # ure shall have the same legal elfect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to executa this by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika &

SIGNATURE: = Serao . Cumose  (T8e) 3ol L8

NA E OR DIRECTOR p,z ﬁ’)’g&)r. Date Daytime Phona #

\J e ————



