2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000149067

1. Entity Name
MPI/LEXINGTON VILLAGE,INC.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90065 048 ***150.00

Principal Place of Business Mailing Address 0 3
200 CONGRESS PARK DR 200 CONGRESS PARK DR 8
SUITE 103 SUITE 103 4 4 U 1 3
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 -
TR R RRA AN R R
Suite, Apt. #, etc, Suite, Apt, #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
A0-0459120 Nol Applicable
Zip Country Zp Country 5. Cerliicate of Status Desired [ ffa giﬁ?gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AUERBACHER, STEVEN M
200 CONGRESS PARK DR Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. cr both. in the State of Forida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printec nams of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigh F.inancing $5.00 May Be
After May 1’ 2004 Feo will be $550.00 Trust Fund Contribution. | a Added 10 Fees
v 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President £ Delate TITLE ] Shange [} Addition
NAME Robert Mandor NAME
STREETADDRESS | A O Cona ress Povrle Dr‘we_, Su: 4e_ [ smeer aooness
o5 Dol Boach, FL 245 103 Juvsar
TITLE TVice "President’ 7 pelete TILE [ Change [ Addition
NAME Jos e g h OtHo NAME
STREET ADDRESS {0 O ongress Pork Drive Suvi {[ (D2 | smeer anoRess
I Delepy Bl EL Bauits” a-s1-2¢
TIMLE [ Delete TILE [ Ghange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE ] Celele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P )
TMLE O belate TLE ) change [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
MLE [1] Delete TIEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 217 . CITY-ST-2IP

12. | hereby certify that the information sy,
indicated on this report or supplg
of the corporation or the rece
changed, or on an attach|

report is true an

s, with all other like empowered.

ied with this fl|||'|3 does not qualify for the exemption stated in Section 119.07;3)&). Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal e
ustee empowered to execuid this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an cfficer or director

o

SIGNATURE: ‘7@5 AND TYPED OR pnmﬁ%im: SIGNING OFFICER OR DIRECTOR

5&/23/0% f 57/ 1394~ 93¢

Daytime Phone #

—



