FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000029988 D) 04-05-2004 90031 029 ***150.00

1. Entity Name

MPC INVESTMENTS, INC.

Principral Place of Business Mailing Address X ‘j ‘1 U 4 fi 1 {4
15760 SW 97TH TERRACE 15760 SW 97TH TERRACE
MIAMI, FL 33196 - MIAMI, FL 33196 e _ e
s Ve EFHRCA U AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - 04’4'/5{{ Not Applicable
2o Country Zip Couniry 5, Certificate of Status Desired O ?g‘;,gq 3?:‘;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHiN, MARK
15760 SW 97TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL [ Zip Code

B. The abcve named entity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE
Signatwe, typed of printed name of registered agent and Iitke if applicabls. (NDTE: Registered Agent sipnature required when rainsiating) DATE
FILE NOWII FEE15 $150.00 . 8. Elaction Campaign Finsncing - _ - $5.00 MayBe [ . .. _
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O3 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] 3 pelete TMLE [ change (O Addilian
" NAME CHIN, MARK NAWE
STREET ADDRESS | 15760 SW 97TH TERRACE STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-ZP - .
TILE a2 T o r g ] Dekete TLE ~/ [J Change ﬁmuioa
N 7o SO, LD e mp RN D2 CHANG
STREET ADDRESS | # /B 5 s 7T % . STAEET ADDRESS Ly of S 53 cT.
CTY-5T- 2P 2, e B P . enY-S7-zP Migrn s £ 2377
TE . ' 0 Detete me - T O Ctenge ] Addition
NAME HAME .«
STREET ADORESS STREET ADPRAS
CHY-ST-2P CiTY-§T-2P .+
TLE 3 pelate TITLE ] Change  [J Addition
HAME : HAME
STREET ADDRESS STRECT ADDHESS
CiTY-8T-ZIP Ch¥-87-219
TILE [ Gelete TITLE [J Change [ Adgition
NAME HAME ’
STREFT ADDRESS STREET ADDRESS
Jovestze | e pemman 3 m w ome L OTSTIR e o o IS R B
TITLE O elete THLE [J Change (] Adaition
RAME NAME
STAEET ADDRESS STREET ADCRESS
CTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, w ther like eppowearad,

SIGNATURE:

p—_]
E OF SIGNING OFFICER OR DIRECTOR [ Cate! Daytim: Phone £




