FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # P02000041185 D 05-03-2004 90455 042 ***150.00

1. Entity Name

MP ADMINISTRATION, INC.

Principal Place of Business Mailing Address LIV Evvwvs
41371 LAGUNA STREET 4131 LAGUNA STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

0O

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=ro— RopTEdFor

30-0070815 ' Not Applicable
i ; $8.75 additional
— P N e e e 5. Cerlificate of Status Desired O Fee Roquired . i

6. Name and Address of Currem Reglstered Agent

g,lfgz\’/I'EElEPADRON, PA. DO NOT WRITE

2100 SALZEDO STREET,-SUITE 300 :
CORAL GABLES, FL 33134 lN TH]S SPACE

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

SIGNATURE s . -
. Sigrature, lyped or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
'-FII:.E NOWIl FEE IS '51 50.00 9. Election Campaign F.inanCing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £1  Added 1o Fees
10, OFFICERS AND DIRECTORS [
TMLE PTD
HAME POSE, MANUEL vV

STREET ADDRESS | 4131 LAGUNA STREET
CITY-ST-2IP CORAL GABLES, FL. 33146
TiTE vSD

NAME MARTINEZ, ROBERTO M
STREET ADDRESS | 4131 LAGUNA STREET
CITY-ST-2P CORAL GABLES, FL. 33146

TIMLE
NAME -

s DO NOT WRITE
me : IN THIS SPACE

STREET ADDRESS
CITy-S87-21P

- . - o - . - L m—

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE . S : R ;
NAME . N
STREET ADDRESS i . - FOU
GITY-5T-2IP ) .. . .

hig filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T drdgecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

a.amp wered 10 eXBIe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

:ﬂ'ﬂ?""‘"’

12. | hereby certify that the info
indicated on this report &
of the corporation or thd
changed, or on an attacy

SIGNATURE:

ANVEL Y POSE~ Secrcl. (305) Y36 -1E6

SIGNATURE ARDFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V/p t/.{‘gc/




