2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000046052 B

1. Entity Name

M.P. DISTRIBUTING, INC.

Principal Plage of Business

17220 HAMMOQCK LANE -
PORT ST. LUCIE FL 34587 _

' Mailing Address

17220 HAMMOCK LANE
PORT ST. LUCIE FL 34987

I

FILED

Mar 03, 2005 08:00 AM
Secretary of State

|

IR

I

I

I

2. Principal Place of Business __ o 3, Maling Address II
Sule, Apt. #, eic. - Sute, Apt #, eic. 1st MOORE CR2E034 (10/04)
Clty & State T T City & State 4. FEI Number ' Applied For
33-1006836 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agant
- - — o T el et - B - Name o - - n

?’;‘%‘gg EA[H&%%&SLXNE Street Addrass (P.O. Box Number is Not Acceptabie)
PORT ST, LUCIE FL 34987 —

City

FlLl Zip Code

8, The above named entily sGbmiits this statement for the pupose of changing its registered office or ragistered agent, or botl, in the State of Flarida, [ am familiar with, and accept

the obl@fgem / i
SIGNATURE Qf et

Sigralura, irped or pMTed name of fegistarsd agsnt and il | appiicapie = {OTE Poagrsterad Agent sigrature requred when rorsiating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution. 7]

$5.00 way Be
Added fo Fees

e

10. OFFICERS AND DIRECTORS 11. ADDITTONS fCHANGES TO OFFICERS AND DIRECTORS IN {1

(il PT T patete I ’ [ thange [ Addition
NAME DICANIO, THOMAS V NAME LN 2S04 24 ‘

STREEY ADDRESS | 17220 HAMMOCK LANE SiREET ADDRESS PRR S I R Y S B o T -
CITY-ST- 2@ PORT SAINT LUCIE FL 345887 B Cy.51-21p

it s N 1 Derste T; T Change [ Addition
NAML MOCERI, MARIE A NAME

STREET ADDRESS | 17220 HAMMOCK LN SIREET ADDRESS

(rv-st-ze (PORT SAINT LUCIE FL 34987 . CITY-SE- 2P

L ’ ) T Dalete ane - [ Change ] Addition
NAME HAME

STREET ADORESS — SINEETADDRESS

O7y-ST-2IP w GIfY-SI- 2P

T I pelele e ] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDEFSS

Ciry-ST-7IP QHY-ST-2P

TIE T Dalete “TrRLE [ change [ Addition
RAML NAME

STRECT ADORCSS SIRFET ADDFESS

CiY- ST &P Cily-S1-2IR

TLE 11 Deiete T [Jchange [ Addition
HAME HAME

“TREFT ADDRESS SIREET ADDRESS

Y. S 7P J CUY-ST- 7P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemplion staied in Sgetion 1 19.07%3)(7) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oL the ccérporanon ar the recelverof rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, ar onh an

Wress. with all other like empowered,
SIGNATURE: D e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytme Fhone 4




