2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L25767

1. Entity Name —
MIP MANAGEMENT CORPORATION

Principsl Place of Busingss

1235 WINDING 0AKS CIRCLE
VERQ BEACH, FL 32963  US

“Fhailing Address -

" 1235 WINDING DAKS CIRCLE
'VERO BEACH, FL 32963  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

ARAAUTUMA RN ERERTR A

04262005  No Chg-P CR2E034 (10/03)
4, FE! Number Applied For

36-3670831 Not Applicable
5. Certiflcate of Status Desired [ $8.75 additional

Fee Reguirad

§. Name and Address of Current Registared Agent
BRION, JACQUES

1235 WINDING QAKS CIRCLE

VERO BEACH, FL 32863

- DO NOT WRITE

S A E

IN THIS SPACE

8. The abova named entity Submils this staterfent Tor the purgose of changing Tts registered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept

tha abligations of registered agent.

SBIGNATURE —

Sigralure, Typed or priniad haiie of regisiered agent e e if spplicale. [MOTE: Reglslerad Agent signature raquired whan reinstating) DATE
9. Election Campaign Financing $5.00 tay B
FILE NOWI! FEE IS $150.00 gnt y Be R
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. Addad io Fees HOOo44908
[l A SO o Ty

10. o OFFICERS AND DIRECTORS ]
e o ' - - E e
NAME BRION, JACQUES :

1235 WINDING QAKS CIRCLE
VERO BEACH, FL 32563

STREET ADDRESS
Ciry-5T-2P

mE

NAME

STREET ADDAESS
CI7Y-87-2IP

NAME
STREET ADDRESS
CITY-5T-21P

NAME
STREET ADORESS
CiTy-57-21P

Tirts ' o S

NAME
STREET ADDRESS
GIY-ST-2ZIP

TTE

NAME

STRELT ADDRESS
CATY - ST- 219

= N TN _THIS SPACE

DO NOT WRITE

12, | hereby carzi:g that the Information suppiied with this filing doss not 3
Indicated on

changed, or on an aitachy_m with an address, with all ather fike empowered.

; i Juaiify for the exempticn stated in Section 1 TQ.G?’ES}(O. Florida Statutes. | further certify that the information
is report ar supplernanial report s true and accurate and thal my signature shall have the same legal effect as § made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Black 11if

172-231-9828

SIGNATURE; [ o>

mmne AND TYPED ON PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Harbs

¥ Duie Daylime Phone #




