2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

M P DESIGN GROUP, INC.

DOCUMENT # P96000027386-

Principal Place of Business
11000 PROSPERITY FARMS RD
STE101

PALM BEACH GARDENS FL 33410

NS

11000 PHOSPERITY FARMS RD
STE1

PéLM BEACH GARDENS FL 33410
U

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90036 038 ***150.00

il

Il

|

]

- -PEUNKETT-MICHAEL-D —

2. Principal Place of Busmess 3. Mailing Address # “"”
745 s Hwy. ¥ < AME- _T45 V5. nwy™)
Sulte. Apt. #, etc. k/ Suite, Apt. #, etc. MOORE CRZE034 (1 1{03)
SQITE 204 SUITE 204
City & State C|ty & State 4. FEI Number Applied For
No#n fhaim Bracs , FL . NO ™ PR Brhcid FL. 65-0675431 Not Applicable
Zi Country Country " } $8.75 Additional
?‘33405 U 6A‘ , ﬁ ?3409 3. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

12705 86TH ROAD NORTH

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City

Zip Cade

FL

SIGNATURE

regigtered a
Vil Micipel floukeir

2/1 /sa—

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Frorida. + am familiar with, and accept
the obligations of

Signature. typed or printed name of registered agenl and titie if a'pplacab!a

(NOTE: Registerea éenl si%alure required when reinstating}

DATE

$5.00 may Be

9. Election Campaign Financing
Trust Func Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e [JcChange  [J Addilion
NAME PLUNKETT, MICHAEL D NAME
STREET ADDRESS | 12705 86TH ROAD NORTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-7F-~ [~ - - - ey . i
TILE 3 Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS | ~ - STRFET ADDAESS - B
CITY-ST-21P CITY-§T-2IP
TILE O Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P GITY-ST-2IP .
TITLE O pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-ST-2IP

12. | hereby certify that the information supplied with this filin

does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ther like empowerad.
SIGNATURE: MZUAI ¢ Flwikerr

Zﬁ?/mf Gbl 74% 997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhima Phone #

e——



