- FILED

. “‘ e
. . L Lt 0
T EPY A ! . - A
£ L B Y Y Jul 09, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
- 04-29-2004 90246 025 ***150.00
DOCUMENT # P02000027884 ;
1. Entity Name |
{1 MNP MANAGEMENT GROUP, INC.
. | Principal Prace of Business Mailing Address .
1661 NE32¢T 1661 NE 32 CT 86423654
POMPAND BEACH, FL 33064 POMPAND BEACH, FL 33064 .
R ST AR R TG
Suits, Apt. #, elé. éuhe. Apl. #, elc. 04252.004 Chg-P CRZEQ34 (10/03)
City & Stal . City & Si . FEI Nu W [Applied F
W ESEe iy & Stole s FEI __mwg 3= Q4003 1%‘: Appn;me
Zip . Country s 2ip Country 5. Corificate of Stalus Desicad [ ?zﬁmﬂhr\al
. -
—_— =~ .. 8 Name and Addross of Current Reglstared Agent . . . N - . 7. Neme und Address of New Registered Agent
o N T A T et w e L s 'Name;g_. . N .:_l.,,_ “_"_"_" - ’ I
-1 STILWELL, SUSANZ-.  -. . . i . I A S - .
1861 NE32CT 7 ?-l'.r'i 3 . Sveet Addrass (P.O. Box Number §'NOt Acceplable)  —~ - - : -
POMPAND BEACH; FLi"33064 ¥ 7
- e By -
o Ciy .- FLJ Zip Code
8. The abave named entity'su rrit.:s.';hla :;tmamem lor the pucposu of changing its registared office or registerad agent, or bolh, in ke State of Forida, | am familiar with, and accept
the obligations of regis!q(éfiagah . e
SIGNATURE __—. i :
ol regh xnd] tille i apel NOTE: Pagrimred AQant £iG il r# requid whan reingiatiig) DATE
FILE NOWIlt FEE IS $150.00 - ['v® Eloclian Campaign Financing $5.00 may Bs
After May 1; 2004 Feo will bo $550.00,, |: - TnustFund Contribigion. [ Added o Feas
10. K OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE D i {7 peeetz TME ’ [JCrange (T Addition
[ STILWELL, SUSAN L , N .
STREET ADORESS | 1661 NE 32 CT STREET ADDRESS
omY-57-2¢ POMPANO BEACH, FL 33064 CIFY-57-0P
Tt [ ozete me Clcrange 3 Adition
AN NAME
STREET ADDRESS . : SIREET ADCRESS
CiTY-5T-2P Co oTY.ST- 2P )
T O conte T [ Crange  [J Addition
NAME , . MANE
—_ SIREET ADDRESS . =wr mmw .+ "m w - - e STRECT ADDAESS - . O e
ey -67- 2P ; ’ GirY-57- 27 -3
B T e B R e T P w T (T B S e Yok I
WAE At - - T o — - T T e
omy-§T- 27 i CITY-§1-2P I
e ¥ £ oette e T Ocange 1 rddition
a2 'm ' m i
STREET ADDRESS i ) STREET ADDRESS
CATY.-ST-2P : CITY-T-2P
L : ) Dekets TILE {Ochange (3 Axiition
NAKE ‘ NAVE
STREET ADDRESS - STREET ADDRESS
ey-st-2p oTY-S1-aP

12, | hareby certily that tha information suppliad with this filing does not quality for the exemption &tated in Section 119.0?&3)(i}. Florida Statutes. | lurther certity thal tha infofmation
0n this repon o supplemental repon is true and accurate and that my signature shall have the same legal affect as i made uncer oath: that | em an olficer or direcor
of the corporation or tha I OF usiee od to exacule this report as required by Chepler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changad, or on ap attachm an address, I cthey lika ampowered. ’

SIGNATURE: vba/ Susa, L. Sr¢lpetd %-39'(*{ 95U S34(-GR3S

FIGNATURE ARD TYFED OR PRINTED RAME OF SIGNING OFFICER OR CYRECTDR Oayting Phone #




