2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9e5000047160

1. Entity Name

- o
MPD FAMILY ENTERPRISES, INC.
Principal Place of Business e 'KflajlingiAddress
325 NE 3RD AVE — - 325 NE 3RD AVE

DELRAY BEACH FL 33444

DFELRAY BEACH FL 33444

FILED

Jan 24, 2005 08:00 AM
Secretary of State

i

Il

N

2. Principal Place of Businass - 3. Mailing Address o
Suite, Apt #, etc, _ SU“Q, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Mumber Applied For
65-0588217 Net Applicable
i t S i p
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S Narne

BARISH, DAVID
325 NE 3RD AVE
DELRAY BEACH FL 33444

Sueet Address (P.C, Box Number is Not Acceptable)

City

FL I Zip Code

the ohligations of registered agent

SIGNATURE

S.griatwe, ypad of prTad name of regrstered agenl and 1 & appleatlke

NOTE Regustered Agan’ sigralue required whan rewslaing}

DATE

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nMay Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICER3 AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete N O change 7] Addition
NAME BARISH, DAVID HaME
SIREET ADDRESS | 325 NE 3RD AVE. STAI[ T ADDRESS
CITY- 57-21P DELRAY BEACH FL 33444 Gil¢-517IF
TILE STD ) 3 Delete THLE [Jchange [ Additicn
NAME BARISH, ROBYN HAME Vi - -
' LOonani s2413
STREEY ADDRESS | 325 NE 3RD AVE. STREE ] AQDRESS g AR BRE S BonS 1T A
CIYy-$7-2IP DELRAY BEACH FL 33444 £r1y-§1-2IF M1/ 25/ 05-A0013-002 150,00
it O oelele — | me O change (] Addition
NAME NAME
SERTFT ADDRESS SIREFT ADDRESS
oy ST CiIY-SF-2P
HIE O oelste Tl E [ change 7] Addition
NAME KAME
STREET ADBRESS SIREET ADDRESS
CITY. $1-21P I CIIY-ST- 4P
il o § e O ¢hange ] Addition
NAME HAMF
STRFET ANDRESS STREFT ADDRESS
CitY-ST-2iP elfy- QY. 7P
T O elete e Dl change [ Addition
NAME NAME
STRFET ADDRESS SIREEL ADDRFSS
GITY-ST-7IP CHY-ST- 7P

12. | hereby certify that the inforr}la;tian'é@aied with this filing does not qualify for the exemption_;tatécTiri_Séctio_h_ﬁ_19.0-'.’?3)0), Florida Statutes, [ further certify that the information
indicated on this repoit or sppplemental report is and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-L-of 6/ 22-YIP

ci the corporation or the refel\er or trustee
changed, or on an attachnfentiwith an add

SIGNATURE:

pofrgred o execyle thi
s, all other likd emp red.

24!

SAD-

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Nate

¥ Davirne Phana ¥



