2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 25, 2005 8:00 am

[N

DOCUMENT # P00000036456 . Secretary of State
1. Ently Name 05-25-2005 90003 007 ***150.00
MJP LOX CORP,
Principal Place of Business Mailing Address
11 SENECA RD 11 SENECA RD
BT
2. Principal Place of Business 3. Mailing Address
7965 Lantana Road P, 0, Box 540669
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
Lake Worth, TFL Lake Worth, FL 65-0998944 Not Applicable
® 67 Countpt o %452 e 5. Cerlificate of Status Desired ] geseg?q Addiionl
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, | ™™ Gary Smigdel, T., €, ,_
MANFRED, FRANZ - |
11 SENECA RD SuestAddrerg B8 BT A PE R HEHRS
+ORT LAUDERDALE FL 33308
City Zip Code
Lake Worth FL ] R T

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

the obligations ongis:ﬁgem. . O
L
SIGNATURE ~

Signature, typed o printed name of registered agent and tile if apphcable [NOTE Ragistered Agant signalure required when rewstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS | KEB D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete me © | Leonard Mecca [ ohange  Xaddition
2:;:21 ADBRESS l:?g:iEg::T?T:)RED ::F:’;EEI DORESS P. 0. Box 541779
Al
Grv-sI-Zp |SEA RANCH LAKES FL 33308 avs.e | Lake Worth, FL 33454
TILE D O Delete TITLE - O change [ Addition
NAME MECCA, PETER L NAME
STREET ADDRESS | PO BOX 541779 STRELT ADDRESS
CITY-ST-2IF LAKE WORTH FL 33454 CITY-ST-21°
TILE D P{Ume[e TITLE Ochange [ Agdition
NAME DELK, JAMES G NAME
STREET ADDRESS (713 NE 2ND ST STRECT ADDRESS
oS- BP—TPOMPAND BEACH FL- 33060 —_—— - froiestae - - —_— - - -
MLE [J Delete TLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete WILE : O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
WILE O patete TILE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attachmgnt with an gddress, with ail cther like empowered.

SIGNATURE:

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIUEN DA DIRECTOR Date Daybme Phona #




