2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000872799

1. Entity Name

i

M.P. TECHNOLOGIES, INC. " .
e 04 R -5 gy )

‘Prindipat Place of Business  © Mailing Address lificnr id m x P IATE

1699 REDWOOD GROVE TERR 1699 REDWOOD GROVE TERR ¢ LAHASSEE Fl o DA

LAKE MARY, FL 32746 LAKE MARY, FL 32746

PR — RN

01242004  No Chg-P CRZE034 (10/03)

| & FEINumber Applied For
59-3744057 ) NotApphcabls

O $8 75 Additiohal

: f
5 Cemflcate of Status Das:red Fee Required

6. Name and Address of Current Registered Agent L R

v o mmm e e - P P

= 'Et ;O," OU g . - PR ‘_:.,.
?éE;?BNREBWC")_ODthOVE TERR DO NO ' WRlTE ’
LAKE MARY, FL 32748 " IN THIS SPACE

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh. and accept

,ﬁ/

8. The above named
the abligations of r

SIGNATURE

Signature, typed o printed Ma of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS [ ;
TITLE PD ) -
NAME SENNELLO, LOUIS . e
STREET ADDRESS | 1699 REDWOOD GROVE TERR . ’%gfg' e '§ =
onv-sTzp | LAKE MARY, FL 32746. - i 0415/ U4~~01043~-001
TLE STD
NAME SENNELLO, JOAN

STREET ADORESS | 1699 REDWOOD GROVE TERR
_omy-stze | LAKE MARY, FL 32746

TIFLE
NAME

o , | DO NOT WRITE

e | TINTHIS'SPACE" ——

STREET ADDRESS
CITY-ST-ZIP

TIMLE : . . e *
NAME :
STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY:5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secl\on 119.07(3)(i), Florida Statutes | further certify that {he information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee ampowerell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an addrass, withell other like empowered.

SIGNATURE: Lovid Sznello 5/37/°V-

IGN-ﬂﬁRE MWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
v




