FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretal’y of State

DOCUMENT # P03000135591 e
1 Endiy Name 03-10-2005 90128 041 ***150.00
MP LEASING, INC.
Principal Place of Business Mailing Address
1306 53RD ST 1306 53RD ST
W PALM BCH, FL 33407 W PALM BCH, FL 33407
Suite, Apt. #, etc. Suite, AptL. #, etc. 02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
54-2140204 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6.-Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name o N - - -
MURRAY-SHEA, LYNN :
4402 DAFFODIL CIR N ereellagj‘%s (P.O. gguptsr is r‘ge\[r_:geptame)
PALM BCH GARDENS, FL 33410
City I Zip
‘ PO FL | *"°%34.0
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obtigations of registered agent.
SIGNATURE i
Signature, typed or printed name of regi d agant and Litle if {NOTE: Registerad Agen! signature required when reinstating) DATE
R FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
TME P O Delete TE [Change [ Addibion
NAME MURRAY-SHEA, LYNN NAME [@s) .
STREET ADBRESS | 4402 DAFFODIL CIR N st wooness | 1900 S ST _
IS | PALM BCH-GARDENS, FL 33410 Cv-57-29 WP L 30T
TITLE D O Delete e [ thange [ Addition
NAME MURRAY, MICHAEL NAME
STREET ADDRESS | 744 JACANA WAY STREET ADDRESS )30(,, 52)(-0 S \
Gr-ST-2° | N PALM BCH, FL 33408 CITY-ST-2P Wil A3 ‘{ o\
TITLE D 1 Delete TMLE [ change [ Addition
NAME - MURRAY, VINCENT . _ _ = __ . NAME -
STREET ADDRESS | 1306 53RD STE&X STAEET ADDRESS -
Ciy-s1-21P W PALM BCH, FL 33407 CITY-S1-2P
TMLE O oelete i3 Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE ] Delete TME O3 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath: that | am an otficer or director
of the corporation or the iver or trusiee empowered to 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 atta th an address, with allather like empowered.
SIGNATURE: «c:km Lynn Shea 37.05  Sol-595- 1260,
7" SSIGNATURE AND TYPED GRRINTED HAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phong J




