2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P95000047 160

1. Entity Name
MPD FAMILY ENTERPRISES, INC.

Secretary of State

01-12-2004 90016 021 ***150.00

Principal Place of Business

325 NE 3RD AVE
DELRAY BEACH, FL 33444

Mailing Address

325 NE 3RD AVE

DELRAY BEACH, FL. 33444

2. Principal Place of Business 3. Mailing Address

AR RRIR AT R

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

25 Ne

01092004 Chg-P CR2ED34 {(10/03)
City & State City & State 4. FEI Number Applied For
65-0588217 ‘| Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certficate of Status Desireg ] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrm of New Registerad Agent
Name
|- DE PETRILOMICHARE = e DAVIS OARISK B
225 NE-IRPAVE™ Street Address {P.0. Box Number is Not Acceptable)
DELRAYBEACH, FL 33434

fAve

3£

“De e Benwy

FL | *S$Fgvy

8. The above nam] ity submitgthys statefngnt for the purpesgof changing its registered office or registered adent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations, rf registered ag 1 .
SIGNATURE ﬂl 2 6{/]/‘17 l-‘ el oY) ‘:'
tydell o pratect nama of regrsbouPRgent amwenappuma {NOTE: F Agect requred v DATE '
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
May 1, 2004 Feo wiil be $550.00 Trust Fung Contribution. Addad to Feas *
10. OFFICERS AND DIRECTCRS / | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Delele TME [ charge [ Addition
NAME )
STREET ADDMESS
i LIy-51-2P
T e O Crange O Actiton
NAME :
STREET ADDAESS
Y BEACH, FL 33444 CITY-51-2P
0 belete TE r / ) Frange  {J Addition
NAME BARISH, DAVID NAME . »
STREET AORESS | 325 NE 3RD AVE. swzraoness | 2 AK)S /‘H DAV in
omY-sT-7F | DELRAY BEACH, FL 33444~ ~ 77~ —~ == ¢ cry-sT-ze . - o= --
TLE D O velese TE T D {FChange  [] Addition
RAME BARISH, ROBYN NAME e
STHEET ADDRESS | 325 NE 3RD AVE. STREET ADDRESS B N f k
CY-51-2P . { DELRAY BEACH, FL 33444 CITY-ST1-2P ﬁd 28 b 0 Y"/
TME O pelee TILE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Ci1Y-57-2P CITY-ST-219
TmEe [ Datete TLE [Jcharge [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
GTY-5T-2P CrY-57-2P

12. | hereby certify that the inforghati
:ndlcared on this report or sypp
of the corporation or the recki
changed, or on an attachm:

SIGNATURE:

supplied with thj

(] g does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
enial repgr is igie accurate and fat my signature shall have the same legal effect as if made under aath; thal | am an officer or director
to execute this rgport as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
red.

9 0y (6123724310

Daytirne Fhone §




