2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # P98000066228

1. Entity Narne
MB VENTURES OF PALM BEACH INC

N . Lo

01-27-2004 90004 049 ***150.00

Principal Place of Business ~ . . - . Mailing Address

214 BRAZILIAN AVE
STE 200
PALM BEACH, FL 33480

STE 200

214 BRAZILIAN AVE
PALM BEACH, FL 33480

deazez

L

01192004 NoChg-P  CRPE034 (10/03)
4. FEI Number - ‘ Applied For -
85-0909800 Not Applicable

5. Certificate of Status Desired

O $8 75 Additional
Fea Required -

s Name and Address of Current Rgsmred Agent

EVANS, LESLIER
214 BRAZILIAN AVE STE 200
PALM BEACH, FL 33480

I,

-l #
I
A

e

8. The abova named enlity submits this statemant for the purpose of changing its registered office or regastered agent or both in the State of Florida. | am farmniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturé. typed or printed nama of registared agent and tite if applicable.

{NCTE: Registered Agent signature requred whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-§1-217

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

EVANS, LESLIER

214 BRAX|LIAN AVE STE 200

PALM BEACH, FL. 33480

TIMLE

NAME

STREET ADDRESS
CiTy-ST-218

»,._

DO NG)T WRITE

i(i *

TITLE

NAME

STREET ADDRESS
CiTy-81-219

N THIS SPACE -

TiLE

NAME

STREET ADDRESS
CIry-87-2PF

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

12. { hareby certify that the infarmation supplied with this filin

of the corporation or the receiver gLffusies empowere
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemangal report is true and accurate and that my signature shall have the same lagat sffect as if made under oath; that | am an officer or directer
X?Eum this repoat as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowere

SIGRATURE AND TYPED OR MRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylima Phone #

f



