Cim
LA hund

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P

1. Entity Name

03000027905

M.P.T. & ASSOCIATES INC.

04-19-2004 90284 003 ***150.00

PINA, FELIX M
16618 S W 99 LANE
MIAMI, FL 33186

Nalll

Ti1uw
Principal Ptace of Business Mailing Address Jiud
16618 S W 99 LANE 16618 S W 99 LANE
MIAMI, FL 33196 MIAMI, FL 33196
Suite, Apl. #. etc. Suile, Apt. #, etc. 04142004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
—JXZﬂJ Z\_\ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} §8'75 Additional
) ee Required
_ —. wul-=f.-Name and Address of Cusrent Registered Agent— - - ~ - 7. Namsa and Address of New Registered’Agent ™ oo
Name

Sirest Adgress (P.C. Box Numnper is Not Acceptable)

City

FL I Zip Code

8. The above named enuty submyj
the: abligations _of

SIGNATURE =
- Sgm

Apose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

<1:_—/1)< O

L

name ol regrs(enad agent and tile  a;

{NCTE; Registered Ageﬂt signature requirad when renstatng)”

W

" FILE NOW!! FEE IS $150.00

A A
8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trpsl Fund Contributian, ~

Added to Fees

l_‘\l

10. OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORG N1
TILE P 1 Delete TITLE [ change 7] Addition
RAME PINA, FELIX M NAME
STREET ADGRESS | 16618 S W 99 LANE STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 CITY-ST-2P
TMLE S ] Delete 1ITLE [} change ] Aadition
NAME PINA, FLORINDA D NAME
STRFET ADDRESS | 6205 SW KENDALE LAKE CIR. F289 STREET ADDRESS
CITY-ST7-2P MIAMI, FL 33183 oY-57-2P
TTLE 1 Delete TITLE [ change 7] Addition
NAME - - - - —_ - e s — - - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T ) ' T Delete LE [T Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY . ST.2F
TLE 3 Delete TLE (JChange  {_] Addition
NAME NAME
STHEET ADDRESS | STREET ADDRESS . )
ore-stize | T T ory-sT-zP F VAT
TWILE - TILE ) .r [TIChange i) Addition
NAME ; . NAME ] I N B

v 5 wi .. -
STREET ADDRESS STREET mnaﬁss f
CTY-§T-2P= [~ -=ommmm o o oo oo omvestzes

12. | hereby cerufy that the information supplied with this hlzng floes not qualify Idr the exemption stated in Sectaon 119.07(3)(i}, Florida Statutes. i further cerln!y that the information

indicated on this reporl or supplemental reportis true g
of the corparation or the receiver or trustee gmpowefEd 10 exil
eLmpowered.

no.gdgcurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
tg this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an altachment with an .W’P ogher
T e ?
TE)IX_TTMA

//4/%//

SIGNATURE: 5" /. X

ale Cayuma Phone #

Pa——



