FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M63752 03-18-2005 90073 036 ***150.00

1. Entity Name

M.P. TECHNICAL SERVICES INCORPORATED

Principal Place of Business Mailing Address

12565 SW 14 ST 12565 SW14 8T

DAVIE, FL 33325 DAVIE, FL 33325

s i WA EMR PSRRI
220Q NW Corporate BLvd. 2200 NW Corporate Blvd, ‘

Suite, Apt. #, otc. Suite, Apt. #, etc. 03072005  Chg-P GR2E034 (10/03)
Suite 220 Suite 220 -

City & State City & State 4. FEl Number Applied For
Boca Raton, FL Boca Raton, FL 65-0024542 Not Applicable
3 325:»‘)3 1 Co;rgry 3;‘23 1 ETDSUHW 5. Centificate of Status Desired a g?e'gfq :;:::;“""a'

6. Name and Address of Current Registered Agent . 7. Néme and Address of New Registered Agent ™~ ™ =
Name :
POWELL, MICHAEL treat dd (PO Baox Numb Nat A table)
T ress ox Number is Not Acceptable
515\?'%8'\:1,_ 1;3555 356 Corporate Blvd., Suite 220
City c d
Boca Raton . FL | D 1

8, The above namead entity submits this statement for the purpase of changing |ts reglstered office or registerad agent, or both, in the State of Florida. 1 am famrilar wnh and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agarnt signature required whsen reinstating) BATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing . $5.00 May Be
After May 1 2005 Fee will be $550. oo Trust Fund Contribution, D Added to Fees

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

TITLE D ] [ petete TITLE X Change [ Addition

NAME POWELL, MICHAEL MAME

STREET ADDRESS | 12565 SW 14TH ST, smerooiess | 2200 NW Corporate Blvd., Suite 220

Cry-sT-zP | FORT LAUDERDALE, FL 33325 CITY-5T-2IP B_OC& Raton, FL 33431

TITLE - [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP ' ) CITY-ST-21P

TIME C Delete TME O change [ Addttion
“-NAME : NAME : - - :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2P

TMLE O Delete TIMLE [ Change [ Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

omy-sT-2P | GITY-57-21P

TITLE [ petete TiTE [ Change [ Addition

NAME HAME X X

STREET ABDRESS STREET ADDRESS

CITY-§7-2P CTY-5T-2P N

TITLE T pelete e ' 1 Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P R CITY-§T-7P

12, | hereby certify that the infermation su
indicated on this report or supplem
of the corporation or the recesiver
changed, or on an attachment

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Flerida Statutes and that my name appears in Block 10 or Block 11 if
S5, with all other ke empo

/érr///// /ZW’/ /Z//J/// 5 Jfoirsei-oor-ssss

sucNA'r/uaE AND TYPED @R PRINTED NAME OF smrfNu OFFICER OR DIRECTOR Date Daytime Prana 4

/

SIGNATURE:




