2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000024367
byt Secretary of State
X3
M.D.P. ENGINEERING, INC. 03-29-2004 20086 036 150.00
Principal Place of Business Mailing Address
1966 TIMBERLINE RD 1966 TIMBERLINE RD
WESTON FL 33327 WESTON FL 33327
us us YT EEE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0478611 Not Apglicable
Zip Country Zip Country 5. Cerlificate of Staws Desied ~ [] 98- Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIPIETRO, MARIO

1966 TIMBERLINE RD Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE, Registered Agen! sigrature required when reinstating} DATE
. “FILE NOWH! FEE IS $15000 . = - © , o
i) AR v 9. Elect aign Financin
- “After May 1, 2004 Fee will be $559.‘DO AT Tri(;tlgzriiaggmlgguﬁ;n. " | ﬁc%zgi?ohgzye'sg °

_Make Check Payabie to Florida Department ot State

10. OFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PVST (1 pelete THLE [ Change [ Addiiion
NAME DIPIETRO, MARIO NAME

STREET ADDRESS | 1966 TIMBERLANE RD STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CiTY-5T-2IP

TITLE 3 Deete TIMLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE [ oetete TILE [Jchange  [] Addition
NAME B ) i ) | QN , .

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZIP CIY-51- 7P

THLE [ Deiet TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE ] Delete TIMLE 1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE 3 Delete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P l CITY-§7-2i9

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corperation or the receiver or fruste: 4 exgcuty eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an a pOwered. / ? fq[.-—
SIG NATU R E : 0 NAME -o:‘su:nma OFFICER %{S 3/ "7035)4’4{ 3 (PD-wsc;hmPna / 2

EIGNATURE AND TYPED OR-ION




