——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

Secretary of State

PE(n)ugNl;imNB/IENT # P97000054730 07-19-2004 90009 035 ***550.00
M.P. RESIDENCE INC.
1
Principal Place of Busingss Mailing Address JRUUQIYPDTU
311 S.W. 71ST AVENUE 317 S.W. 71ST AVENUE
MIAMI, FL 33144 MIAMI, FL 33144
T Y 0 O
- 50 Nw 42 ave
Suite, Apt. #. atc. Suite, Apt. #. etc. 07062004 Chg-P CR2E034 (10/03)
City & State | City & State . 4 4. FEl Number Applied For
W lam‘ :F—[ 65-1821654 Net Applicable
Zip ’ ’ Country &P 33 l 2’(0 Country u 9 5. Certilicate of Stalus Desired O ?eae;fq L.:\i?;i;tional

7. Name and Address of New Aegistered Agent

.- - 6. Name and Address of Currant Registered Agent
SMITH, MARIANELA
311 SW. 71ST AVENUE
MIAMI, FL 33144

Name

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

. City

FL | Zip Codse

8, The above namead entity submits this staterment for the purpose of cha
* the obligations of registered ag

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registared Agant signatura raquired when rainstating)

DATE

Signa\ura_fmd or printed riéme ot registared agent and tite it applicable.
e -

FILE NOWHl! FEE IS $550.00
Due by September 8, 2004

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P O pelete TmE Ichange [ Addition
NAME SMITH; MARIANELA NAME
STREET ADDRESS | 311 S.W. 7T18T AVENUE STREET ADDRESS
CiY-51-ZP MIAMI, FL 33144 CITY-57-2P
e O Detate TITLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS "
Cry-§1-2P oITY- 5T-2P e
TITLE [ pelete TITLE [ change [ Addition
NAME RAME W
STREET ADDRESS: STREET ADDRESS
RIS - “omyisTioE T
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TILE I change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ! CiTY-ST-2P
TITLE [ Detete e 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, wilh all other like empawered

SIGNATURE: “e 22 R crrnel%

does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certify that the infarmation
accurale and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

»

N smN}ﬂnE AND TYFED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Daytime Phona ¥

/



