————— - . e - —

2005 FOR PROFIT CORPORATION
» o ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P97000076241 Jan 27, 2005 08:00 AM
3. Enity Name Secretary of State
MBL INDUSTRIES, INC
Principal Place of Business Mailing Address
8092 NW SOUTH RIVER DR 865 W. 70 PLACE
SUITE 53 HIALEAH FL 33014
MEDLEY FL 33168
us
Suite, Apt. #, etc Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
" City & State T cyasme 4. FEI Number o T T |Meplied For
R . . S 7@%2377 | iNot Applieatt
Zp Country Ze T Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
j 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent L

Name

P ot TOMARD J " Suet Adcress (7.0, Box Nuroar s Not Acceplabio)

HIALEAH FL 33014 e e e e :

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bom:in the Staté of Fgriidéiliérr:fie?niliar with, and actep:
the obligatiens of registered agent.

SIGNATURE
Sgralute lyped o prnted name of ragistered agent and litla ¢ apphcable {NOTE Registered Agent signatura required when reinslating) _ DATE
FILE NOW!! FEE l% $150.00 9. Election Campaign Financing $5.00 May Br
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS 1". 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIlLE PDT O Delete Hne ] Change [ Additic
RANE FURMANICK, EDWARD J NAME L0601 9839R
STREET ADGRESS | 865 W 70 PL STFECT AGNAFSS /27580050019 150, 00
CITY-ST- 29 HIALEAH FL 33014 CITY.S7-7F
ILE S O Delete TLE [ change  [] A
NAME FURMANICK, ERIN E NAME
STREET ADCRESS | 8BS W 70 PL SIREEN ADDRFSS
Ciry-s7-Zip HIALEAH FL 33014 CITy-51-2F
T O pelets WILE [ Change [ Addditic
RAME NAME
STREET ADORESS STREET ABDRESS
ory-st-2p ¢y -SE-2P
TIMLE [ Detete TLE [ Change [ Acam
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CIy-ST-2ip CIT¢-SI-2IP
I1: [ Deieta I ) [ Change  [] Adiin
NAMF HAME
STREET ADDRESS STRECT ADDRESS
CITY ST-2IP CitY-51- 212
TITLE O Delele N [ Change [ Auditn
MNAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 4P Gy ST- 210

12, | hereby celliz_thm the information supplied with ths filin X dc;e;not qualify- faﬁhe exemption stated in Section 119 07(3)(), Flerida Statutes 1 further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alefRer ke empowered
- v - o

SIGNATURE: [ 2 es” By gz2-328 -
. TUREﬂID TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Datg Daytme Fhonae #




