FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&‘;’mQ/'ENT #P95000047160 01-17-2006 90248 005 ***150.00
MPD FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
325 NE 3RD AVE 325 NE 3RD AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R S O AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0588217 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ ?i'gz‘af:dm"a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BARISH,.DAVID__ __ . __. e e — e e e e — L
325 NE 3RD AVE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registerad agent end litie if applicable. (NOTE: Registerad Apenl signature required when reinstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete TITLE O change [ Adcition
NAME BARISH, DAVID NAME
STREET ADDRESS | 325 NE 3RD AVE. STREEY ADDRESS
CITY-87-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE STD O pelere TITLE O change [ Addition
NAME BARISH, ROBYN NAME
STREET ADDRESS | 325 NE 3RD AVE. STREET ADDRESS
CITY-81-2IP DELRAY BEACH, FL 33444 CRY-ST-2IP
TITLE O pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-5t-21p CITY-ST-2P o . L
TMLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2iP CITY-S1-21P
TME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CiTY-S1-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this repor or sypplemental report is ugnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regBivir or trustee empgpwegd to execute_this rey as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 4th an add:ess ithdl| other like ednpowefel.

SIGNATURE: OLtre M [-1}-0t f 4 (-272.43/)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




