| FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000038918 Secretary of State
1. Entity Name 02-26-2004 90031 031 ***150.00
DOUBLE M.P., INC.
Principal Place of Businass . Mailing Address
10401 US HWY 441 10407 US HWY 441
#308 #308 .
LEESBURG, FL 34788 N LEESBURG, FL 34788
R VAV A e
Suite, Apt, #, etc. . Suite, Apt. #, etc. 02182004 Chg-P . CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appliad For
59-3649050 Not Appficable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Status Desired ] Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Add; of New Reglstared Agent
) ) [ — | Name oo e
SNYDER, LESLIE [ESQ
28'W. FLAGER ST Street Address (P.0, Box Number is Not Acceptable}
11TH FLOOR
MIAMI, FL 33130 : .
'} City FL J Zip Code
8.%he 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
1je obligations of registarad agent,
SIGNATURE .
Signature, typed or printed name of ragisterad agent and tile if applicable. (NOTE: Ragistarad Agert gignatura rsquired whisn reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign I-“lnancing ss'oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Dafete e Change ] Addition
NAME MORALES, CLAUDIA M ) NAME M ot
STREET ADDRESS | 3117 SE 12TH ST sweraooness | 2510 SE 1BF =
eTv-sTZP | OCALA, FL 34471 CTY-57-2P ocala L z4“YTi
TME v : O petete TLE [ Change [ Addition
NAME GALANO, RICARDO M NAME
STREET ADDRESS | FRANCISCO SEGUIN 114, SURCO URB LAS STREET ADDRESS
CITY-5T- 28 GARDINIAS, LIMA PERU, ciry.§F-ap
TILE S 7 petete TrhLE [ change [ Additian
HAME PICCONE, OSCAR P HAME '
SIREET ADDRESS | 3117 SE 12TH ST smeTADDRESS | 2D I10 DE 12+ ‘S+
ISP | OCALALFL.34471 _ | . o e mepieme fomvstr e AalAFL D YYD o e e 2k 2
e . {7 Delete meE D) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-31-2P
TILE [ Delete TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY=ST-2P . oTY-§1-2°P
TILE [ elete ME Clchange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
Chiy-8T-2p CY.S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3)(1). Forida Statutes, | further certify that the information
indicated on this report or supplemental report is trya and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with afl other like empowered.
SIGNATURE: W@i clavotic. Morales oz figjoy 352-728 -5y
Cote ' i

™ SIONATURE AND TYPED OR PRINTED NXKEOF BIGNWNG OFFICER OF DNRECTOR Daytima Phane ¢




