FILED
2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PS‘PNEJJZAENT # P03000055197 04-12-2004 90240 016 ***150.00 ™~
. ity
MKCOMPO INCORPORATED
Principal Place of Business Mailing Address -
2300 NORTH 62 AVENUE - 2300 NORTH 62 AVENUE 5 4 0 3 02 3 5
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ’
> v R FT AR WU EACS
Suite, Apt. #, elc. Suite, Apt. #. etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0245683 Not Applicable
& Country Zip Gountry 5. Certificate of Staius Desired | Eg.zgﬁ:j:;:io-naf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e : R - - . Name . -

TR Ll T poe e e b

VILLANUEVA, CARLOS J ESQ _ M- -
2100 PONCE DE LEON BLVD SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent . /
SIGNATURE W" ﬁ (’ t{/ ? OL(

Signature, typed or printed name of registered agent and ke if applicable. (NOTE: Registerad Agenl signature equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . >

T 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
- TILE DPS O oetete TILE . O change [ Addition
" HAME COMPO, MARK NAME - ‘
X STREET ADDRESS | 2300 NORTH 62 AVENUE STREET ADDRESS

CITY-51-21P HOLLYWOOD, FL 33024 CITY-5T-21P

TITLE D TITLE [ Change [ Addition

NAME COMPO, KARI P NAME

STREET ADDRESS | 2300 NORTH 62 AVENUE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33024 CiTY-5T-21P

TITLE O pelete 7 TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-5T-21P

TITE ’ o o = Oopelee - [ MME - o e [ Change [ Addilion

NAME NAME R e 2 e——

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE [ alate TITLE O change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl with an address, with all other like empowered.
SIGNATURE:%D{M/}SMQD MARK COMPQ, PRESIDENT l/[?(O‘( 5Y-gue<esyy

SIGNATURE AND TYPED OR "RINTED NAME QF SIGNING OFFICER QR DIRECTCGR Date Daylime Phone #




