FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000029754 01-27-2005 90052 029 ***150.00
+. Entily Name
MPI/POLO 1 & 1, INC.
Principal Place of Business Mailing Address 4 U U U 7 7 3 q
200 CONGRESS PARK DR SUITE 103 200 CONGRESS PARK DR SUITE 103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S v VIR RIS AT

Suite, Apt. #, eic. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applad For

20-0735200 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desirad O $8.75‘A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

AUERBACHER, STEVEN M
200 CONGRESS PARK DR SUITE 103 Street Address (P.O. Box Number is Not Acceptabls)
DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office ar ragistered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sigm'alure._‘rvqed or printad name of registared agent and tith it applicebls. (NOTE: Registered Agent signature requirad whan reinsiating) DATE
FILE I.‘IO"'J.VIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1,°2005 Foo will bo $550.00 Trust Fund Contribution. Od Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ThLE . O oeleee e PRESIDENT O Crange K] Addilion
NAME LR NAME ROBERT MANDOR
STREET ADIRESS STREETAOLRESS 1200 CONGRESS PARK DR.,STE.103
CiTy-ST-2° Ur-ST2*  |DELRAY BEACH, FL 33445
TME O Delete TME VICE PRESIDENT [ ctange  §{1 Addition
HAME NAME JOSEPH OTITO
STREET ADDRESS STREETADDRESS | 2(30 CONGRESS PARK DR.,STE.103
ciry-Sr-2p ov-S-2F  |DELRAY BEACH, FL 33445
TITLE 3 Delete TITLE [[J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2P CIiTy-Si-ap
TIMLE 1 Deleta TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P
TIME [ pelete TIME [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ap Ty -§7- 2P
TMLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T-IP P CITY-ST-2P

12. | hereby certify that the information
ingdicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
port is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with al gther like ernpowered.

//25/2005 56/ 394-9260

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




