2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P96000038322

1. Entity Name

M.P.D., INC.

04-16-2004 90107 011 ***150.00

Malling Address

2433 BAY FIELD CT
HOLIDAY, FL 34691 US

Principal Place of Business

2433 BAY FIELD CT
HOLIDAY, FL 34691  US

DO NOT WRITE IN THIS SPACE

2susoawr
ARG T L

4. FEI Number Applied For

65-0675721 Not Applicable

a $8.75 Additional

X ifi f St i
5. Certificate of Status Desired Foo Hequlrad

B. Namé and Address of Current Registered Agent

PASZKOWSI, DARIUSZ
2432 BAY FIELD CT
HOLIDAY, FL 34691

y

DO NOT WRITE
IN THIS SPACE

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Fam famlliar with, and accept

tha obiigations of registered agent,

SIGNATURE

Signature, typed or prinied name of registerad agent and fitle i applicabie.

{NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME PASZKOWSKI, DARIUSZ
STREET ADDRESS | 2433 BAY FIELD CT
CITY-ST-2IP HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE i ot e e s .

NAME
STREET AGDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

MAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemly that the infermatipn
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
‘ f‘“) ARIuSL PRELKPITK]

3/2) /oL 719- 943-3894

AY
SIGNATURE: ‘=

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




