...

FILED

"+ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000132553
1. Entity Name 05-03-2004 90693 036 150.00
MTAP ENTERPRISES INC.
Principal Place of Business Mailing Address
9755 W BROWARD BLVD 9755 W BROWARD BLVD
PLANTATION, FL 33324 PLANTATION, FL 33324
— — I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
76-0721046 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d fgﬂ;gg} l‘:g;m’“a'
6. Name and Address of Current Registered Agent 7- Name and Address of New Reglsterad Agent
- . ] ~ e Neme  f e, é ,,,,,, e
SIMONOVIS, NOEL 4 L5 ooty G4l Z

9755 W BROWARD BLVD Strpet Address (P 0. Box,Nupber is 'iﬂsAcce ble}
ar 4 g
PLANTATION, FL 33324 L /2 Z S .

e L5

8. The above named enhty submits this statemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obhgatlons ofr ared dgent.
‘ &,/f( Oscrae_Robeioog, 04]50[ oq

SIGNATURE
Sigresh W sgent and ta Tappiicatte. ) [NOTE: Hegisterad Agent signature raquired when rainstating) DATE
FILE NOWIl FEE IS $150.00 % Slecton Camwagn Francing | $9.00 May Be
After May 1 2004 Fee will be 3550 00 Trust Fund Contribution. Added to Fees
0. .~ - o OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .~ LA D : E{nge TME tKeé 725, O Change (2 Addition
wwe ", | SIMONOWIS, NOEL.J A osede Losgisuc?
STREETADDRESS-| 15460 NW 14 CT STHETAONESS | /58 Daad £ /’*’f (%;¢ t’Az
ly-sT2p | PEMBROKE PINES, FL 33028 CITY-ST-2P //e,«/z. .. 333273
TILE L o [ Detete TME [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p ¥ CITY-ST-2IP
TME JE ] betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS [ . . - _f-smetavoRess. | . . .. : e e e aa
cny-st-zp CNTY-ST-2P
TmE O Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ palete TIMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P . CITY-ST-2Ip
e ’ {1 Delete ME {7 Change [ Addition
NAME NAME
STREFT ADDRESS ) ‘ STREET ADDRESS
CY-S51-2P Lo crT CITY-§T-2P

t2. | heraby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this reportas required by Chapter 607, Florida Stafutes: and that my narne appaars in Block 10 or Block 11 if

changed, or on an attachmest With 23 address, with all other like empoe
0scnr_Rovpgo 04 130Y04 q 54- 348G (0

o
HE AMD TYPED OR PRINTED NAME OF EIGNING OFFICER DHT Date Daytime Phona #

= —




