- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000038322 ] 04-04-2005 90058 034 ***150.00

1. Entity Name
M.P.D., INC.

Principal Place of Business Mailing Address q 0 [}4 5 1 1 7 -

2433 BAY FIELD CT 2433 BAY FIELD CT
HOLIDAY, FL 34691 US HOLIDAY, FL 3469t US
Suite, Apt. #, elc. Suite, Apt. #, etc. . 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0675721 Mot Applicable
Zip Country Zip Country ; ; $8.75 acditional
) - RN o ) 5. Centificate of Status Desired |- Fee Roguired —-
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
ORAEC Name - -
PASZKOWSI, DARIUSZ C r—= DARIUSE PAS ZRoLWISK
2433 BAY FIELD CT /\/ M E Street Address (P.Q. Box Number is Not Acceptable)
HOLIDAY, FL 34691
26425 BB FIELD ¢
oy LoD AY FL | &g,
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rewd agent. éf} RSE  PASZKO LI SKI
SIGNATURE . REG . AELENT - B/L‘?/a}‘
: Signaturs, typed or printed name of 7eguitersd agent and 124 if Apphcabie. (NOTE: Registared Apent signature required when renstating) BaTE i
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE O change [ Addition
NAME PASZKOWSKI, DARIUSZ HAME
STREET ADDRESS | 2433 BAY FIELD CT STREET ADDRESS
CiTY-87-2P HOLIDAY, FL 34691 CITY-ET-2IP
TIME O palete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
_TME —_— — Ooeete. _ | me .. - [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] pelete TILE . O change [ Addilion
MAME NRAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-ZIP
THLE [ petete TITLE [ change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. ! hereby certify that the informalion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trusies empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. oron &n “""“"me"‘_W' DAR ST PASIKGISK]
SIGNATURE; ____) PRES. 249/0S 727 942-337%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




