2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P97000075241 .. G L3 Feb 02, 2004 08:00 AM
1. Enbty Name Secretary of State
MBL INDUSTRIES, INC
Principat Place of Business o o Maifing Address
9092 NwW SOUTH RIVER DR BE5 W. 70 PLACE
SUITE &3 HiALEAH FL 33014
MEDLEY Fi. 33166
us
i — (VR ME
Suite, Apl. #, atc. - Suite, Apt. &, atc. MOORE CR2E034 {11/03}
City & State City & State 4, FE} Number - Applied For
o " 65-0778923 e AppieaE
Zp Country 2ip Country 5. Cenificate of Stalus Desired 0 fg'gesqgffémm;
8. Name and Address of Current Registered Agent ' - 7. Name and Address of ﬂé?vjiegisiemd Agent o

MName

FURMANICK, EDWARD J

BBB W. 70 PLACE Street Address {F.0. Box Number is Not Acceptable)
HIALEAH FL 33014 - —

City ] T FL ! Zip Code

B. The abowve named entity submits this statement fot the purpose of changing s registered uffice or registered agent, or both, in e State of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE o ; — _ — -
Sgralure. lypad or pried Aame of eegistared agent and tite ¢ applcatite {NOTE. Registered Agent signatre requaad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
. ! 3 I
At May 1,2004 Foo il e $55000 Pl ST o 3500 e
Make Check Payable to Florida Departinent of State
16. COFFICERS AND DIRECTORS I 11. ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIRE PDT 3 Detete fITLE ] Change [ Addition
NAME FURMANICK, EDWARD J HAME UUG DHU 4 4
SIREET ADDRESS {865 W 70 PL STREET ADDAESS Baéfﬂ‘;(;gq_hggggg_gaq_ 158. 75
ory-5T-2p  [HIALEAH FL 33014 CITY-5T- 2P "
s 5 i 7 Delete e T ClChange [ Addition
NAME FURMANICK, ERINE RAME,
SYREET ADDRESS |B6S W 70 PL STRELY ADDRESS -
CirY-ST-3F HIALEAH FL 33014 CiT¥-5T- 217
s ) O oeese e o Tl ohargs L AddRion
NAME HAME
STREET ABDRESS STREFT ADDRESS
CiTY-5T-2P ' Y -51-2p
3 - 3 peiele e ' Il U1 Change L3 AddRion
HAME HAME
STREEY ADDRESS STREET ADDRESS
7Y -5T- 1P Y- SE- TP
HILE o 3 Dolete THE [ Change [ Addiven
NAME NAME
STHECE ADDRESS STREET ADDRESS
CITY-ST- 1P ITY- ST-ap
Wi ' Ioelee [ m [J Change L Addlian
NAME HAME
STREET ARDRESS STAEET AGDRESS
CITY-5T- 7P CifY-ST-2P

1Z. | hereby cariify that the information suppfied with this #i!ing goes not qualify for the exempiion siated I Section IEELG?{{G}(‘:), Florlda Siatides, § further certify that the information
indicated on this seport ar supplernental report s true and accurate and that my signature shall have the same legdl effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes ampowerad 10 executa this 1eport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an atachment with an addregs, with aff other like empowered.

SIGNATURE:

SGHATURE AND TYPED OR PRINTED NAME OF SMSNING GFFICER OR SIRECTOR




