M R 4 -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Feb 11, 2004 08:00 AM
DOCUMENT # P98000035009 §EEm Secretary of State

1. Entity Name
MCB FINANCIAL, INC.

Principal Place of Business Mailing Address

75 NE 5 AVENUE 75 NE 5 AVENUE

UNITT UNITT

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

AR AT

BTN ] 02050004 NoChg-P CR2E034 {10/03)
PACE s | 4 FEINumber Applied For

Ty

DO NOT WRITE IN THIS S

) L ] 65-0825242 , Not Applicable
T emeetieic s Phetngge e TR ; ; $8.75 addiional
. N 5. Certificate of Status Desired oo Pee Required B

6. Name and Addrass of Currant Rc.glstered Agent -

L thdt _deima 1o fT LA W

NS A DO NOT WRITE
DELRAY BEACH, FL 33463 | IN THIS SPACE

L - Lt

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstéred agent, or both, In the State of Flarida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE . R T T ‘ .

Signatyra, typed or printed name of reglsiarad ageml a‘tndimleltapplicat?l!. . (NDTF_F_eqisrered !aa_m _slnnarula required when rainstaling) . . ) DATE L
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, Bl Added to Fess

10. OFFICERS AND DIRECTORS -1 . I _

TNE D 1 i -

NAME BELKIN, MATHEW . _ . D,

STREET ADDRESS | 75 NE § AVENUE UNIT T _ _ CONOOOO4R0E -

omv-sT-2P | DELRAY BEACH, FL 33483 T = S L s e I Lo

TITLE o : R RN

HAME . e

STREET ADDRESS - e e T e D

CITY-ST-ZP ) L . L s o

NAMEE MU, Tl T T R

STREET ADDRESS .

o512 o ... . DONOTWRITE

e - | - IN THIS SPACE

TE - B S
NAME '

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fo-r 1h¢ exemption stated In Section 119.07(3)(), Florida Statutes. | further cattify that thy {
:anc;lhc:tgé:lr g(;lr ;hﬁz; ;%;??ﬁteo:e%%ﬁ?r;et?aa: t;epoﬂ Is true 31'13 accuraite tr?'nd thatrtmy s’rgnaiurc? é;haéthhave the samo legal & e]:(:? 2¢ if mada under cath; that | a:-r!( an oﬁir?e‘rnéorré?ﬁa{ggr
2 empowered 1o execute this report as require ter 607, Fiorida Sta ; and thy i i
changed, or on an attachment with an address?wiih all other like empowe?ed. “ yLhep utes 3t My name appoars in Block 10 or Black 11

SIGNATURE: _ - o JG-oY ST - 95 - 0661

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytirne Phone ¥




