2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Pe2000029650 ecretary of State
MDB INTERNATIONAL. INC 04-12-2004 90302 039 ***150.00
Principal Place of Business Mailing Acdress
201 N, U.S. HWY. 1, #D-8 201 N. U.S. HWY. 1, #D-9
JUPITER FL 33477 JUPITER FL 33477
L i AT ARV
9621 GOLDEN EAGLE C(I2. F62 GOLDEN) EAGLE CII2.

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & Stale City & State 4. FE| Number Applied For
?ALM peact G aed EN.S FL ?A/.N BEACH G Apens , FL 65-0962810 Nat Applicatie

55 [./ /5_ ?Cour:.r{).' B&AC&/ 55 l_1 /é’ C;_J::E{ \BC A‘Cl“/ 5. Certificate of Status Desired O ?g'zggrdg;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T m —mn e T e ——— . — - -Name — -~ - - - a—— -

CIOFFI, JAMES A ESQ.

260 TEQUESTA DR., STE. 200 Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA FL 33469 :

City FL ' Zip Code

8. The above named entity submits this statement 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
Sighature. typed or printed nama of registered agent and title d apphcabla, {NOTE: Regstered Agenl signaturs required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD {7 Detete TILE [ change [ Addition
NAME BUSSEK, MANFREDO G NAME
STREET ADDRESS (201 N. U.S. HWY. 1, #D-9 STREET ADDRESS
CITy-ST-2P JUPITER FL 33477 CITY-ST-21p
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete ] ML [ Change [ Addition
NAME — e e en - - I MAME - ——
STREET AODRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
THTLE O oelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP .
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P
TITLE 3 Delete TIMEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-71P

12. | hereby certify that the information supplied witknthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repdn ig'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 corporanon or the receiver of trustgé empbw ecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___/_ 4fefos  (ri) 7760614

SI/GNATURE AND %D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daynme Phone #




