v

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000027697

1‘ Entity Name - |
M|DPORT INVESTORS INC.

h.l

ecretary of State

04-30-2004 90348 033 ***150.00

Principal Place of Business

5290 HIATUS RD.
SUNRISE, FL 33351

Mailing Address

5290 HIATUS RD.
SUNRISE, FL 33351

ATIVave~~

A W,

fJ“E’

DO:.NOT WRITE IN THIS SPACE o

R G

02042004

No Chg-P

¢ CR2E034 (10/03)
1 PR 1, 7

4. FEI Number _ 7t ] |Applied For
65-1005828 Not Applicable
5. Certilicate of Status Desired ~ [] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

VITALE; STEVEN GESQ
326 SW OSCEOLA STREET *
STUART, FL 34994

—

i

‘DO NOT WRITE

s

IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the gblig_ati_or]s of registered agent.
[N

SIGNATURE - H
R Slgnaturs typed or pnnled name ol registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FII.':E" NOWII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May. 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
R

10. . Wor L OFFICERS AND DIRECTORS l
mE W, |'PD

“name Y| VITALE, OTTO T
STREE'TADD‘RESS 40 E. OCEAN BLVD PR &mﬂum ”::’xt‘"’ e s zza:; PRt ey e
eny-sT-2P | STUART, FL 34994 -
TILE VPD )
NAME " | DAVIS, JAMES R . - .
STREET ADDRESS | 5200 HIATUS RD. B e T e
ony-sT-7F | SUNRISE, FL 33351 R

[ oo .

TITLE sD -
NAME " | AKRA, JOSEPH P g -
STREET ADDRESS | 5290 HIATUS RD oo e
CITY-5T-2IP SUNRISE, FL 33351 DO NOT WR'TE
mme " Y

=] | e IN THIS SPACE... .-
STREET ADDRESS : ';
CITY-ST-2IF . .
me . : E 4 L
NAME: R - 15 .
STREET ADDRESS 4 . ‘. d
CITY-5T-2P
e __ e e ;
NAME ‘ - 3
STREET ADDRESS )
CITY-§T1-2P B : i

12. | hereby certify that the information supplied with this filin é; does not qualify for the éxemption stated in Section 119.07 3)(|) Florida Slatutes Ifunher cemfy that lhe |nformataon
accurate and that my signatura shall have the same legat ef fer:.t as if made under cath; that | am an officer or director
eler or trustes empowarad to executa this report as required by Chapter 607, Fm”d;‘S/dmws and that my nama appears in Block 10 or Block 11if

indicated on this report or sypplemantal report is trusa an

of the corperatien or the j
changed, or on an attag/menfwith an addres

SIGNATURE:

ith all g e empowered.

-

28lod

\”urrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Daw

+  Daytime Phane #

/




