: FILED
«+ 2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000054981

1. Entity Name
M.P.A. EEALTY CORP.
Principal Place of Business }\}la;;ing Address ]
2450 N.E. MIAMI GARDENS DBRIVE 2450 N.E. MIAMI GARDENS DRIVE
SECOND FLOOR SECOND FLOOR
R SRR RERITR A
3 04262004 No Chg-P CRZE034 (10/03)
-
DO NOT WRITE IN THIS SPACE P Foried P
. 65-1110670 ) Not Applicable
, o | & conifcate of Status Desired O gig?q Aadional

6. Name and Address of Current Reglstered Agent

SUPRASKI, LOUIS A ESQ. - ' Dd ‘l\ié'l;\;leTE

2450 N.E. MIAMI GARDENS DRIVE

SECOND FLCOOR
NORTH MIAMi BEACH, FL 33180 7;’,;"\] THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. + am familiar with, and accept
the obligations of registared agent. . .

SIGNATURE - : E—— M- N S LS - o
Slgnatwe. typed of printed name of ragistered agent and litke if applicable {NOTE. Reyistarad Agant signalure reqired when reinstating) 7 DATE N
FILE NOW!! FEE IS $150.00 ©. Election Campaign Financing - $5.00 May 5o HNO0N01 35953 -
After May 1, 2004 Fee will be $550.00 ustFun ibution. eas 4/28/04-80075-019 150,00
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME SUPRASKI, LOUIS A

STREET ADDRESS | 2450 NLE. MIAMI GARDENS DRIVE 2ND FLODOR
CITY-5T-2IP NGRTH MIAMI BEACH, FL. 33180

TIMLE

NAME

STREET ADDRESS
GITY-57. 2P

TINLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

e
NAME

SYREEY ADDRESS !
CITY-5T-2IP N e

12. | hereby certify that the Information supplied: wi 4 '#g Tes not qualify for the examption stated in Section 119.0??3]0], Florida Statutes, | further certify that the information
=) a

indicated on this report or supplemental re urate and that 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 trustee By thcute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an acddr e empowered

SIGNATURE: Lwaﬂ_fumm:,ﬂw DZZ-Z(-‘( Jo¥ 292-0060

SIGNATURE AND TYPEDIIR PRlnm‘n\tu.uE OF SIGNINFWEEICER OF DIRECTOR Caytme Foane 4




