2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Bty Name Secretary of State
MMPC SERVICES, INC.
Principal Place of Business _ Maiing Address
9481 EVERGREEN PL P.O. BOX 2606810
#3068 PEMBROKE PIMES FL 33026
lFEF\'T LAUDERDALE Fi 33324
ST M RAERERI G EER
Suite, Apl. #, etc Suite, Apt. #, eic, MOCRE T CR2E034 (11/63)
Ciy & State City & State 4. FEI Number o Apphed For
. 65-1022154 it Apphcatic
ap Country Zp Country 5. Certificale of Status Desired | ?g'gi‘ﬁfgional
&. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -
) Name
g:as{rg'\ff—géggggg PL Street Address {P.Q. Bax Number is Not Accepiable) T
#306
FORT LAUDERDALE FL 33324
Ciy i FL [ Zip Code

B. The above named ontity submils this staternent for the purpose of changing ds registerad afice or registared agent. of bath, in the State of Florga. | am fanmvhiar with, and accept
the obligations of ragistered agent.

SIGNATIRE — - i . i — —_—
Signmuta, WEe of prAles name of ragstered agent and e o apphicable {NOTE Regisfersd Agen! SIGRatne recuered when reinslanngd _ DATE
FILE NOWU! FEE ‘? $150.00 : ’ 8. Eiection Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution, [0 AddedtoFees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 1
TE PSD 1 Delere T O Change [ Addition
NAME CASTILLO, PEDRC NAWE
STREEY ADURLSS {9481 EVERGREEN PL #306 SIREET ADEAESS EHEHEE IR
efe 812 FFORT LAUDERDALE FL 33324 rFe-s1- 1P 02706704 -80005-025% 150,08
TUTLE {71 patate 3113 ) 3 Change 13 Addition
NAME HAME
STAZET ABORESS STRCEY ADDRESS
CiTY-$1-70 LTy -51-21F
TILE [ peiete TALE ) Change £ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CaY-5T-260 CITY-S$7- 24P
THE 5 Delete RE Tl change T Adction
NAME NAME
STREET ADDRESS STREET ADGRESS
GIF¢-SE- 2P oY 5719
URE {3 peiete T [ Chenge  [] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
LY -87-2P CITY-587- 2P
e £ petste TTiE [IChange [ 3 Acdilion
NAME NAME
STREET ARDRESS STREFT ADDRESS
CTY-3T-IP 1Y -SE- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempiion stated in Section 1 tg,i}?ga)(i), Flerida Stalutes. | furthar cenify that the information
indicated on this report or supplemental rgport is true and accurate and hat my signature shali have the same legal effect as if made under oath, that ¢ am an officer or director.
of the corporation or the receiver or trysfed empawered jo
changed, of on an aitachment with g agfiress, with ajirother

SIGNATUR

wewid Jhis (eport as required by Chagter 807, Florida Statutes, and thet mymiame appears in Block 10 or Biock 1 if
like arhpowsared. :

7 J-2POL G S AT

g S ———— o rne Drasas




