FILED
« 2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000072280 05-24-2005 90122 004 ***150.00

1. Entity Name

MP TEAM MANAGEMENT, INC.

Principal Place of Business Mailing Address -

7247 NW 54TH STREET 7247 NW 54TH STREET

MIAMI, FL 33166 MIAMI, FL 33166

I T IREOROATOE AT LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

65-1033464 Not Applicable
& Country ap Country 5. Certificate of Status Desired O Eg; ;esq S?:(;”D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATOS, ANTCNIO
7247 NW 54TH STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and sitle i applicabie. (NOTE: Regisiered Agen: signature required when reinstaling) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by Saptember 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O 73 pelete TITLE (O Change ] Addition
NAME MATOS, ANTONIO MAME
STREET ADDRESS | 7247 NW 54 TH STREET STREET ADDRESS
CITY-Si-2P MIAMI, FL 33166 CITY-ST-2IP
TITLE o [ Delete TITLE (] Change {7 Addition
NAME MARIN, PATRICE DIAZ HAME
STREET ADORESS | 7247 NW 54TH STREET STREET ABDRESS
CITY-871-212 MIAMI, FI. 33166 CITY-S7-2IP
MLE VP [ pelete TITLE (] Change [ Addition
NAME DAVID, JEAN NAME
STREET ADDRESS | 440 SE 20TH LANE STREET ADDRESS
CITY-ST1-217 HOMESTEAD, FL. 33033 vy - ST-21P
TITLE O telete TITLE [ Change [ Addition
NAME " NAME
STAEET ADORESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP
THLE [ Detete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TmE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -$T- 219

12. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple ortis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&l the corporation or the rece) trustee\pmpowered 10 execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachm an address, with all fther | powered,
S/Zo/ofr 30538 203%°

SIGNATURE AND TYPEFORPRINTED NAME OF SIGNING GFFIGER CR CIRECTOR Date Daylime Phone #

SIGNATURE:




