' FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G18007 : 04-01-2004 90019 036 ***150.00

1. Entity Name
M. P. K. MAIDS, INC.

Principal Place of Business Mailing Address
4100 S MILITARY TRAIL 4100 S MILITARY TRAIL
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 14023715

AR AN N

02132004 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AesiaFo

58-2641159 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

TRACHMAN, ROBERT H ES
625 NORTHEAST THIRD AV(E) Do NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TALE PST
NAME KARKLINS, PATTY

STREET ADDRESS | 4100 S MILITARY TR
CY-ST-ZiP LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infogrd pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o Aupplemepital report is 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 corporation or thefeceiver grtrustee empowered’to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgéhment y ar} , with-ll other likegem ered. )
. ' - ]
SIGNATURE?, IZOVN o733 %/ 4 %Mmﬁ/& 5/30/9/ 5é/ '.f{?&-'????
/ sacmru?zfnr:itnon PRINTED NAME OF SIGRING DFFICERDR DIRECTOR Date Daytime Phone

—



