2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000000922

1. Entity Name

M.P. GENERAL PRODUCTS, CROP.

Principal Place of Business

226 NW 24TH COURT
MIAMI FL 33125

Mailing Address

226 NW 24TH COURT
MIAM! FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suile, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90022 045 ***150.00

HMULICLIY

T

I“

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0567110 Not Applicable
- =
Zip Country B Country 5. Certificate of Status Desired [ $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PLANAS, MARIA
226 NW 24TH COURT
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ile f applicable

(NOTE. Ragstered Agenl signature required when reinstating) DATE

“FILE NOW!!. FEE IS $150.00
. “After May 1, 2004 Fee will be $550 00 .
Make Check Payabfe to F!orida Deparlment of Siate

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PD [ Defete TILE O Change  [J Addition
NAME PLANAS, MARIA NAME

STREET ADDRESS | 226 NW 24TH COURT STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33125 CITY-ST-2P

TmE O pelete TITLE [)change  {-] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-$T- 2P

ME 3 oelete WILE [ Change O Addition
-RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

mE O Deiete TE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIry-ST- 2P CITY-ST-ZIP

e [ Delete TILE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2p CITY-ST-2IF

TLE 3 Delete THLE {Jchangs [ Addition
NAME " NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP I CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
with all other fike empowered.

changed, of on an attachient with an adcre

SIGNATURE:

03/57/0/

Bare / Daytme Phone #



