2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000005445

1. Entity Name
MPP FINANCING, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91031 014 ***150.00

Principal Place of Business_ Mailing Address
S0-SWNATHAVE J04-SH-HFHAVE
MIAMEF-333476 MAMI-FL--33125
e L IR RE AR ERELE A
105.2..2, uh F’lm(:.r St. 10522 al Flaaler St ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State - City & State — 4. FE! Number Applied For
Piam: FL - Miam) F £ 01-0282689 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
. . . Certificate of Status Desired [
23|74 Uusa 2274 ° Fee Requred
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
e o R o | Name e _\ ) 2 ) o
ESPINOSA, RUBEN T Espinosac Feubey———
B044-SWATTH-AVE Street Address (P.0. Box Nurntsfr is Not Acceptabla}
MiAME-FL—39175 10522, r ST,
City . 1 Zip Code
"Miam FLli?:I?‘/

the obligations of registered agent.

l SIGNATURE I o fotn W Kuben Esm noSA.

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

4-30-0¢f

gmm-\podumdmmmw“e&wuﬂedmlo {NOTE: Registered Agent signature fequired when reinsiating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

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

Tme DPST O Detete T bPST P Change [ Addition
HAME ESPINOSA, RUBEN NAME £5P|nosa J l?ube.nz Tl l

STREET ADIRESS [-3044-SWHHTTHAVE steTADORESS | .2 2,70 MUl 7Th Trai

GM-STP | MAMEFL—33475 oS | myami  Flo 33182

TITLE 1 Delete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

TILE [ Delete ME [l change [ Addition
HAME NAME
—STREET ADDRESS | —————— ——— e N cTneeTAvDRESS_|_ . o

CiTY-Sr-2p CITY-51- 2P e
TIHLE {1 pelete TITLE [ Change £ Addition
NAME ’ NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2F . ‘ . CITY-ST-2P

TME 1 petete TME [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TINE [ Delete TIME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

changed, or on an att nt with an address, with all othar like empowsered.

SIGNATURE: ' H-

12. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
of the carporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

effect as it made under oath; that | am an officer or director

50—04 205-220-0280

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Prone #




