.M‘.”l-.:

. " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # L25767 :

1. Entity Name
MIP MANAGEMENT CORPORATION

Mailing Address

4417 BEACON CIRCLE
STE1B

Principal Place of Business

4411 BEACON CIRCLE
STE 1B .
WEST PALM BEACH, FL 33407  US

WEST PALM BEACH, FL 33407  US

L

2. Principal Place of Business 3. Mailing A?&ss =
e, Oako Circle ‘ SEGMNMR_
Sulte, ApL. 4, etc., | Suite, Apt. ¥ elc. J 04232004 Chg-P CR2E034 (10/03)
City & StaJ . City & State 4, FE{ Number Applied For
eR6 Loooeky 2. 36-3670831 Nol Aopicabe
Zip «| Country - Zip Country » . 33 75 Additional
5. Certificate of Status Desired a . :
D262 Erdan R uer : Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
N Name
BRION, JACQUES, -
4411 BEACON CIRCLE reet Address (P.0. Box Number is Not Acceptable) S -
STE 1B e ' t

WEST PALM BEACH, FL 33407

Rerp Beagh

_the obligations of registered agent.

. FL | gp 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

SIGNATURE ,

. Signatura, typed of printed name of registered agent and Tk If 2pplicabla. {NQOTE: Registered Agent signature required when reinstating) DATE

N FILE Nowm'. FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D : 3 oelete TALE a—emﬂge [ Addition
MAME BRION, JACQUES NAME )
STREET ADDRESS | 4411 BEACON GIRCLE STE 18 STREETA00EESS | LSS D ird 1Ag Ol Cancla
CimY-ST-2IP WEST PALM BEACH, FL 33407 CITy-ST-2IP \[C/D _ée_b_(‘.k 53| L 3TN
TIILE ' [ Detete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-$1-7P
TILE O oetete TITLE _ B ange 1 Addtion
e e AOOSTOSSES T
STREET ADDRESS STREET ADDRESS On/2d/04-~01 e #* 150, 00
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TIRE O changs [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-57-21P CHY-$T- 2P
e 01 Delete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CImY-ST-2IP
L 7 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report 18 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with &l other like empowered.

M;%;EPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Hlaslof

Daytime Phona #




