2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P97000081450
1~ Enity Nme ecretary of State
MPX LAND COMPANY 04-26-2004 90543 035 ***150.00
Principal Place of Business Mailing Address
1663 GECRGIA ST NE 1663 GEORGIA ST NE
SUITE 200 SUITE 200
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Nurnber Applied For
59-3467960 Not Applicatle
zip Courtry 2ip Country 5. Certificate of Status Desired O l§£e.ge5q Lﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qAE%gLéEghéﬁADST NE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PALM BAY FL 32907
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Regisiered Agenl signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MOALLEM, M D NAME
STREET ADDRESS | 1663 GEORGIA ST NE STE 200 STREET ADDRESS
CITY-ST-ZP PALM BAY FL 32907 CITY-ST-2IP
TMLE D ] Delere TITLE [ Change ] Addition
NAME MOALLEM, JOAN P NAME
STREET ADDRESS | 1663 GEQRGIA ST NE STE 200 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-S1-2IP
TTLE . - O Delete MLE ) O Change [T Acdition
CHAME e n e e . [ e S S
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
e 0 Deiete § () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-7IP
TITLE (] Delele TMLE ‘ [Jchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 empowerad.

\ Mo —.
SIGNATURE: - O, vlea e ~ VAV T PUR-UED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OiEE_E_GIQﬂ. Date Daytime Phone #




