.

ANNUAL REPORT

.2004_EOR PROEIT.CORPORATION- - - <.

FILED
Apr 07,2004 8:00 am —

DOCUMENT # P93000070599

1. Entity Name

M-PIRE, INC., AGENCY FOR MODELS AND MARKETING

ecretary of State

04-07-2004 90032 009 ***150.00

Principal Place of Business

11380 PROSPERITY FARMS RD
SUITE 217
PALM BEACH GARDENS, FL 33410

Mailing Address

11380 PROSPERITY FARMS RD
SUITE 217
PALM BEACH GARDENS, FL 33410

54027229

AT

. 01062004 No Chg-P CR2E034 (10/03)
. DO NOT WRITE IN THIS SPACE P Appied Fo
; 65-0439405 Not Applicable
fir ot . - - . it
i S o : - : - 5. Cortificale of Status Desired © [ ?g.ggql.;:ﬁ:;honal
6. Name and Address of Current Registered Agent T o - : A T
TH!EMANN DIETER ) s S R S
[ 11380 PROSPERITY FARMS RD - o Do NOT WRITE
I A 1IN THIS SPACE ~ |
PALM BEACH GARDENS, FL 33410
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ' .
Signature, lyped or printed name of registered agent and tifle it appficable. {NOTE: Registered Agent signature required when reinstating) DATE °°
_ ..FILE NOW! FEE IS $150.00 . - . Elscion Caifipaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.  ** L™~ "Added toFees 2o ——xr o o v v e e e ~
10. OFFICERS AND DIRECTQRS |
TITLE D
NAME VOGLSTAETTER, PETER
SIREET ADORESS | 302 W SAN MARINO DR
Iy -ST-2P MIAMI BEACH, FL
¥IILE e ) .
HAME Wt R ek |
| STREETADORESS | 3R A-SAMNMARINODR
CITY-ST-2IP MAMEBEACHWEL. . . - - - E S TR
U ome . . L .
NAME . o !
STREET ADDRESS N N
D e T T - P m— e, ——— . S
S ISP el . L — o T P DO NGTF"‘WRI:FE‘*‘"" et e s e
: = e al : - %
TITLE : -
"IN THIS SPACE T
STREET ADDRESS
CHY-ST-2IP
N
TILE
NAME
« | STREET ADDRESS
¢ | cmy-st-zp
TITLE
MAME
STREET ADDRESS
CHY-ST- 2P .
12. | hereby cartify thal the information suppliefl with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indigated on this report of supplement | igport iftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the reteiver of mysthp emwered (o execule this report as required by Chapter 607 F\Orlda Statutes; and that my name appears in Block 10 or Block 11f .
changed or on an attachment with anffa, ith all other like empowered .
SIGNATURE: X 3/ 3"/ ey - -
SIGNATURE RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #




