2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P93000070599

1. Entity Name
M-PIRE, INC., AGENCY FOR MODELS AND MARKETING

(03-07-2005 90273 013 ***150.00

Principal Place of Business

11380 PROSPERITY FARMS RD
SUITE 241 10 A
PALM BEACH GARDENS, FL 33410

Mailing Address

SUTE2F Llo@A

11380 PROSPERITY FARMS RD
PALM BEACH GARDENS, FL 33410

IVUNT TUUY

2. Principal Place of Business 3. Mailing Address

VU AATRR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEi Number Applied For
65-0439405 Not Applicable
2p Country Zp Country_ —_— - 5. Certificate of Status Desired ] $8.75 I@di:iona! - -
I . [, ——— - - - - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
< ' Name

THIEMANN, DIETER
11380 PROSPERITY FARMS-RD
SUITE 247 (Vo A

PALM BEACH GARDENS, FL. 33410

ERI T

[,

Strast Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above n'_améd entity submits
the obligations of registered agefy.
N W
r .

SIGNATURE

»
'

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

H
Signatyre, lyred or printad na'#_:a of ragisterad agent and tila if applicable.
¥

[NOTE: Regisierad Agent signatura required when reingiatng)

DATE

) )2
" FILE NOWI!t FEE IS $150.00
After May 1, 2005 Foeyill be $550.00
N WAL

9. Blection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be .
[0 Added ta Fees

T OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delets TILE [ change [ Addition
NAME VOGLSTAETTER, PETER NAME

STREET ADGRESS | 302 W SAN MARINQ DR $TREET ADDRESS

CIRY-ST-2P MIAM| BEACH, FL . CTY-ST-2IP

DILE L= 2 pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

THLE 1 Detete TITE , Dl change [ Addition
-‘JNAME“_ T : o T - N»\ME-’ I D o - - e T T/ R
GIREET ADDRESS STREET ADDRESS e e e

SITY-ST-2P CITY-§3-2P

T O Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TITLE O pelete TILE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CY-57-2IP CITY-sT-2P

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P , City-ST-21P

12. | hereby certify that the information supptied witl fhis i
indicated on this report or supplemental repq
of the corporalion or the receiver or trustee

changed, or on an attachment with an addreg;

sigNaTURE: X X

ther like ampowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
. accurate and that my signature shall hava the same lagal effact as it made under oath; that | am an offices or director
weardfllo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f
TSIGNATURE AND TYPED OR PRINY

AME QF

QFFICER OR DIRECTOR

Date Daytma Phone #




