2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000098136 Secretary of State
1. Enilty Name 05-03-2004 90681 050 ***150.00
MPRJ, INC. o '
Principa! Place of Business Mailing Address
1108 F DUVAL STREET 19482 CANAL DRIVE -
KEY WEST FL 33040 SUGARLOAF KEY FL 33042

Suite, Apt. #, etC. Suite, Apl. # alc. MOORE CRPEO34 (1 1/03)

City & State City & Stale 4. FE! Number Apptied For

65-1142917 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Regisiered Agent ‘7. ‘Name and Address of New Registered Agent

Name
gﬂﬂggﬂa;tﬁ g—?&ég—'rog%gETWORK INC. Street Address {P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent an titls f apphcable. {NOTE: Reqisiered Ageni sigrature required whan remnstarng) DATE
9. Election Campaign Financing $5.00 May 82
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Dalete THALE [ Change [ Aadition

NAME CLEAVER, RICHARD NAME

STREET ADDRESS | 19482 CANAL DRIVE STREET ADDRESS

CITY-S1-2IP SUGARLOAF KEY FL 33042 CITY-SF-ZiP

TITLE D M petete TMLE [ Change [ Addition

NAME JULIANQG, MATTHEW NAME

STREET ADDRESS 1108 F DUVAL STREET STREET ADDRESS

CITy-57-21° KEY WEST FL 33040 CITY-S§T-21P .

TmiE 3 Uelete e [T change [ Acdition
“HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE (I Change  [] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-2ip CITY-ST-2IP

1HLE ] Delete e (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-57-2P CITY-ST-2P

TME 3 Delete TITLE [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the carporation or the receiver or trustae empowered tc 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 attachment with T address, with all other like empowered

SIGNATURE: KicthRD €. cleA/ER a+/w/2m'7l 205-74-1/90

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date 7 Daytime Phone #

|

X



