FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000066228 03-14-2005 90116 020 ***150.00

1. Entity Name
MB VENTURES OF PALM BEACH, INC.

Erincipal Ptace of Business Mailing Address . :
214 BRAZILIAN AVE 214 BRAZILIAN AVE 4
STE 200 STE 200 5&026331 )
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ot

VRGO R

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y ApPIse For

65-0909800 Not Applicable
i ; $8.75 Additional
S, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

214 BRAZILIAN AVE STE 200 DO NOT WRITE
PALM BEACH, FL 33480 IN TH'S SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with. and accept
the obligations of registerad agant.

SIGNATURE

‘Signatwre, yped of pamted name of registered agent and btle If applicabie. (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | R
TILE P
NAME EVANS, LESLIER

STREET ADDRESS | 214 BRAXILIAN AVE STE 200
LTy -ST-2IP PALM BEACH, FL 33480

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

omstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THTLE

HAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informationgupplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplgental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the recgivi¥ or tusiee ;fez:ere ‘axgcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th arpaddr ith ther like empowered.
/.@\s/:le Mw?‘ € van o Jog S¢r 8301

Daytime Phane ¥

s

SIGNATURE: &

SIGNATURE AND TVPEDyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




