2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

prm—) .
DE@SUMENT # P01000027323 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
MPLG ENTERPRISES INC
Principal Place of Business . Mailing Address 7 i
5824 LAGOON DRIVE 5624 LAGOON DRIVE
FORT LAUDERDALE Fi. 33312 ' FORT LAUDERDALE FL 33312
Sude, At # ete ) Suite, Apt #, afc. MOORE CRZED34 {11/03}
City & State Cay & State 4. FEi Number o Applied For
76-6015313 Nat Applicabie
2 Country Zip Country 5. Cerfificate of Status Desirad 0 gggfqu ﬁ::ﬂ:éfscnai
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent B

Nama

g?glg?agg&iEéﬂ Stroet Address {P.0. Box Number is Not Accepiabie)

FORT LAUDERDALE FL 33312

City S FLJ Zip Code

8. The above namsd entty subrwls s stalement (o the pUITOSS of changing As registered oifice or registered agent, of Lolh, i (e State of Florida. | am famiiar with, and accept
the obligatons of registered agant.

SIGNATURE —r et
Signawwre yped o pontad name of regstered agem and vie i appheabis {NOTE RAepsiores Agent Signaturd 185uracs when 1emshing) DATE
. FILE NOWil! TEE ?S ~$150-'w . 9. Election Camnpalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550‘.O’G‘ . : Trust Fund Contribution. 0 Added to Fees
Mzke Check Payable to Florida Department of State
18, OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN $1
BILE P 1 peete TTE 1 Change [ Acdition
SANE POITRAS, MICHAEL HARE HOOooGNS7597 .
STREET ADDRESS {2785 E MARINA DR STREET ADDRESS 32705 °04-83003 0009 150,00
CTY-57- TP FORT LAUDERDALE FL 33312 CITY- 5T-21P
E [ petese WILE [ enange [ addition
NAME HAME
STREET ADDRESS STREET ACOAESS
CiY-S1-F OITY-ST-BF
TE 3 Delete TLE [Jchange [ Adgition
NAML HAME
STREET ADBRESS STREET ADDRESS
GiTY-51-27P CITY-ST-2P
TTE 3 Dalete UTE J change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P Cry-ST-29
THLE [ Detete TILE ] Change 3 Addition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
CITY.ST- 2 STY-SE- P
TME £3 Detete TE I change ] Addition
RAME NAME
STREET ADDAESS STREET ADBRESS
CiTY-57-7 Y- ST- 210

12. | hereby certify that the information sueplied with this filing dees not guaiify for the exempticn stated in Section 1 3é.0?{3){i). Fiprida Statutes. } further certify that the infom}aﬂ(ﬁ
indicated on this repart o¢ supplemental repart is true and accurate and tat ry signause shatl have the same legal affect as i made ynder gath, thal f am an officer or director

ot the corporaton or the recelvgr or rustee empofeers ecutehis report as required by Chapter 807, Florida Statutes; and that my nrame appears in Block 10 or Block 11 i
changed, ar on an aitachmep! with an address afith aff ol e gopow X
A 8473/ / 7
SIGNATURE: ___{// i3/

/
JEIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayvrre Bhane 4




