FILED
2006 FOR PROFIT CORPORATION - Mar 31, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000003186 ; : (03-31-2006 90011 039 ***150.00

1. Entity Nama
MPI/FOWLER PLAZA, INC.

Principal Place of Businaess Mailing Address 40042“ 12

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
Suite, Apt. #, etc. Suite, Apt. #, eic.
. . 01052006 Chg-P CR2ED34 (11/05)
Suidk R05” Suwik 405~
City & Stats City & Siate 4. FE1 Number Applied For
57-1141488 . Not Applicable
&p Courtry v unty 5. Certiticate of Status Dasired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE Strea! Address (P.0. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33445
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered ageni, or both, in the State of Aorida. | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, lyped or printed name of registered agent and ktle i apphcabla, (NOTE: Regigtered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Efaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TMLE ?{Change [ Addition
NAME MANDON, ROBERT NAME .
STREET ADDAESS | 200 CONGRESS PARK §-103 STREETADORESS | .5 1 ; Je_ 205
Y- §T-21F DELRAY BEACH, FL 33445 ciry -§1-21P .
TME VP £ oelete TLE [Rhcnange 1 Addition
HAME o170, JOSEPH NAME
SIREET ADDRESS | 200 CONGRESS PARK 5-103 STREET ADDRESS ) LA 4{"_ JLOS
CIFY-ST-2IP DELRAY BEACH, FL 33445 CITY.S1-2IP
TILE T [ pelete TILE ﬁ' Change  [_] Addilion
NAME OTTO, JOSEPH NAME N
SIREET ADDRESS | 200 CONGRESS PARK $-103 smetaooiess | O wr fe LOST
CITY-§7-2P DELRAY BEACH, FL 33445 CITY-8T-2IP
TITLE [ cetete e [ Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CETY-ST-29
TITLE 1 Delete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this flllné; does not qualify for the exemptions contam in-crapar 119, Florida Statutes. | further certify that the information
indicatac on this report or supplamental repgoi-+ rug and accurate and that my signature sha 5The same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiedemptwerad to exgou oglired By Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 9
SIGNATURE: g 3/52}?/06 51/-394-9260
EGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




