2004.FOR PROFIT COHPORAflON
~—~__ANNUAL REPORT {AR)..

T

DOCUMENT # P03000007521

1. Entity Namg

BAIRD THOMPSON MPM.INC,

FILED
May 12, 2004 8:00 am
Secretary of State

04-26-2004 90534 015 ***150.00

Principal Place of Business

Mailing Address.

13700 SW 74 COURT 13700 SW 74 COURT VU2LUILY
MIAMI FL 33158 MIAMI FL 33158
us us-
t\
il
2. Principal Place of Business 3. Mailing Address |Mmmﬂlﬁ ‘ili wmmmmmmmlm
Suils, Apt. #, atc, Suite, Apt. #. eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. O a-— 5 é 6 8 3 0 g Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired ~ [] ?eae;esq m‘i"“&'
#. Nama and Address of Current Reglstered Agent 7. Name and Address of New Hegisterad Agent
: - z i R T = e | Nome - e e e —— -
I;i'?ohggs‘}?r;haééﬁ% —_—— . Sirest Address (P.O. Box Number is Not Acceptable} B
MIAMI FL 33158
City FL l Zip Code

8. The above named enti
the obligations of rey

SIGNATURE

benits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

“sifalliynnFed o prmind name of mgsiered agent antt tite f appicabie. [NOTE: Repraced Aganl s

ronurnd wher %

mfé 4+

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

\5‘ o $ R L
OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 11

e D2 = (ST .y O Celete me Olcrange [ Adition

e w0 M < [dorps -

STREET ADDRESS . STREET ADDRAESS

e || STOSHW FY LT o s

s fe 3 3T

- 0 Dot e DOichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cify-s1-2P CITy-St-2p

.. e e e . ——— .Dwﬂt-_‘__- me . . — . a e e e = --EICJ‘W -Ewmm"‘

1™ N - NAME

STREET ADDAESS STREET ADDRESS

GTY-SEIP — . - e n — fQomestze | _ _ . _

TME O Deleta TME Ocrange [ Additiony

HAME NAME

STREET ADDRESS STREET ADDRESS

cryY-ST-29 COY-5T- 7P

TME [3 Oslete TRE Ochange [ Agdition

HAME NANE

STREET ADDRESS STREE? ADDAESS

CITY-S1-21P CITY-ST-2IP

TLE O Detete E Clchange [ Acdition

NAME WAME

STREET ADDRESS STREET ADDRESS

Iry-sT-2p wTY-§7-2°

12, | hereby certify that the informal
indicated an this report or sy

lion supplied with this liling does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily that 1he information
! lemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Block 11

changed, or o0 an atta jth an address, with alf ather lika empowered.
smnxrune& BArd 7uatfsos’ [

7

/‘//a’z/w 2o 252384

v SIGNATURE AND TVIFED Ol PAINTED HAME OF SIGHING OFFICER OR DIRECTOR A
Fal

Dayurme Phorm #
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