e FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P87000076241 Secretary of State
1. Entity Name 02-06-2006 90082 003 ***158.75
MBL INDUSTRIES, INC
Principal Place of Business Mailing Address
9092 NW SOUTH RIVER DR 865 W. 70 PLACE
SUITE 53 HIALEAH FL 33014
MEDLEY FL 33166
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Apptied For
65-0778923 Not Applicabte
o _C.:Cik{m(ly ap Gountry 5. Certificate of Status Desired E/ Eeae gg;"ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg%AgggtAEl&\éVARD J Street Address (P.O. Box Number is Not Acceptable)

"HIALEAH FL 33014 -,

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nams of registered agent and Litle i apphcable (NOTE: Regstered Agent signature renuirad when roinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

. Mal;e C'heck Payable 1o F}orida Dapartment of State X

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ Deiete TILE O change {7 Addition
NAME FURMANICK, EDWARD J NAME

STREET ADDRESS | 865 W 70 PL STREET ADDRESS

¢ry-sT-zP |HIALEAH FL 33014 CITY-ST-2P

jlyts S 1 pelete e (1 Change  [J Addition
NAME FURMANICK, ERIN E NAME p 4+ e, t:zzl" =

STREET ADDRESS 1865 W 70 PL STEETAOORESS | (OS5 WU EER Appe Daw e

CITY-sT-2¢ JHIALEAH FL 33014 orv-st2P o\ A ms Bowge YA 23788

THLE ™ pelete TILE v ] Change [ Addition
MAME - - o - e 1Y e e T 7
STREET ADDRESS STREET ADDRESS

cy-sT-210 7 CITY-S1-21P

TITLE O oelete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-ST-7IP

TITLE O pelete TIE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP LITY-ST-7P

TMLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address, with allsother like empowered.
/-25-06  JoyeresiFL

SIGNATURE:
.
SInMATURE ANT THEED B DOINTEM NAME ME SIRNING OEEIRES MR PIRECTAR Mi=tey Cheat Py DFegas 3




