i
e

2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Feb 09, 2004 8:00 am

DOCUMENT # P030000031

1. Entity Name

MPI/FOWLER PILLAZA, INC.

Secretary of State

02-09-2004 90024 012 ***150.00

86

Principal Place of Business

200 CONGRESS PARK DRIVE
SUITE 103
DELRAY BEACH, FL 33445

B T

Mailing Address

200 CONGRESS PARK DRIVE
SUITE 103
DELRAY BEACH, FL 33445

2, Principal Place of Business

MR TR ERR AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI El_meer _ Applied Fer
57~ /‘/ﬂ/ 78{ Not Applicable
Zi Count Zi Count iti
s oumtry ks ounty 8. Cerlificate of Status Desired O $8.75 Additional
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE
SUITE 103

DELRAY BEACH, FL 33445

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am tamiliar with, and accept

SIGNATURE
Signatwre. yped of printed name of ragisterad egent and 1itke if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Lresid ent 7 pelete ILE O change [ Addition
HAME FRobert+ Manclor NAME
smeETaniess | AQO Congress Park ., )5 = JO3 | smeenaooness
CITY-ST-2p Delroy Beacd  FL 23445 CHY-ST-2P
TITLE - T [ pelete THLE [ Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE \f fe e -PV&.S icden-t [ Detste TITLE [ change [ Addition
NAME 50 e [ ++O NAME
SRETAOORESS | X 5O Con qress i< Dr. , S~ 103 | smeraomess
ar-s1-20  (Ne oy ReGck. EiL_ 33 L,f:-,!;;‘ CITY-ST-21P
T pd
TITLE T"EQ Surer O petete TME [ change [ Addition
NAME J—o‘se },) O NAME
sweetooRess | 200 Congress Pou i< Dr, S-103 STHEET ADDRESS
oS0 | Defypy %gad_, =P 5( Yoy CivY-57-2p
TILE ~ 7 [ pelete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -57- 2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certity that the information supplied wit
indicated on this report or supplemental re
of the gorporation or the receiver or 1
changed, or on an attachment wit

SIGNATURE:

js filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

x@Cule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
er like empowered.

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytame Phona #

Retrort rWZ/;a 1/300¢ (s21)39%-9210




