e e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 16, 2004 8:00 am

DOCUMENT # P98000006583 ecretary of State
1. Entity N :
ity Tame 04-16-2004 90054 016 ***158.75

MBRM PROPERTIES, INC.
Principal Place of Business Mailing Address
3850 NW 118TH AVE 3850 N.W 118TH AVE -
POMPANQ BEACH FL 33065 POMPANC BEACH FL 33065

Suite, Apl. #, elc. Suitg, Apt. #, efc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0810170 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O gese'gg‘ L':E:‘;”G"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= - —— Yo e T L e m i - -

SIB%%"NV\\I(;L1L1|3¥HJAVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and iille f apphcable. {NOTE: Registerad Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
“OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P O Detete TiTLE [ Change ] Addition
NAME MORLOCK, DIETER B NAME
STREET ADDRESS (63 PASTURE ROAD STREET ADDRESS
CITy-ST- 2P CATAUMET MA 02534 CITY-ST-2IP
TIME T [ pelete TITLE Flchange [ Addition
NAME MARTIN, WILLIAM H NAME
STREET ADDRESS | 24 INGLESIDE ROAD STREET ADDRESS
- CITY-ST-7IP LEXINGTON MA 02173 CITY-ST-ZIP
TITLE S [ petete HILE [ Change [ Addition
sl NanE=—— - |RICCI, WILLIAM 4+ = - T S : S T b - - -
STREET ADDRESS 3850 NW 118TH AVENUE STREET ADDRESS
ChY-5T-2IP CORAL SPRINGS FL 33085 CITY-57-2P
THTLE [ pelete TITE [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-§T-21P
THLE 7 petete THLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITE [ etete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. [ hereby certify thal the information supplied with thie filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
indicated on this réport 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 or directar
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an aderesy, with all other like ‘

SIGNATURE:

OF BIGNING OFFICER OR ITRRECTOR

Hizfor gryza-sen




