FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153481 05-04-2004 90144 023 ***150.00

1. Entity Name

MISSION BELL PARK, INC.

Principal Place of Business Mailing Address

DADELAND CENTRE - STE 1012 DADELAND CENTRE - STE 1012 :

9155 S DADELAND BLVD 9155 S DADELAND BLVD 14021528

MIAML, FL 33156 MIAMI, FL 33156

F s I DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Nurmber Applied For

20-0 QS (ﬂLf (d g.o . Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ geae.:esq::?gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg
O'BRIEN, RICHARD F 1l ESQ
DADELAND CENTRE - STE 1012 . Street Address (P.0. Box Number is Not Accentable)
9155 S DADELAND BLVD
MIAMI, FL 33156

R . City FL * Zip Code

8. The above namad entity submils this statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed rame ol registered agent 2nd ditle i applicanls, (NQTE: Registered Agenl signaiuie requived when reisianng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaégn F'lnant;ing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE PT ] pelete 1ITLE [ Change ) Addition
NAME O'BRIEN, RICHARD F I' ESQ NAME
STREET ADDRESS | DADELAND CTRE, STE 1012, 8155 S DADELADN B STREET ADDRESS
ciry-s1-2P MIAMI, FL 33156 CITY-ST-7P
TILE [ Detete finLe [Dotenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2iP : CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T- 7P
TIRE [ pelete TME O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-Zip CITY-S1-2IP
TIME [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
glry-st.zp CITY-ST-2IP
TILE {1 vetete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiTy-51-2IP CITY-ST-2IP

12. | hereby ceriity that tha information supplied with this filing does not guatify for the exemption stated in Section 118.07{3X1). Florida Siatugs. | further certify that the inlormation
indicalzd on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an olficer or dir f
of the corporation o the receiver O truslee empowered.to exaCute this report as required by Chapler 807, Florida Siziules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered. , W'Z > lont
SIGNATURE:M@ %m«- zie ﬂ‘”""?fa"g”‘" = Jres.” 35 441,597

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




