2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P98000015809

1. Entity Name

M.N.P. ASSOCIATES, CORP.

Secretary of State

03-01-2004 90052 Q09 ***150.00

Principal Place of Business

748 JEFFERSON AVENUE
LAKE PLACID, FL 33852

Mailing Address

748 JEFFERSON AVENUE
LAKE PLACID, FL 33852

2. Principal Place of Business 3. Mailing Address

A RO

Suite, Apt. #, etc. Suite, Apt, #, etc.

01092004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
R - : - - == == - 1 -65-0817234 T - Not Applicable
Zi Counts Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

PEREZ, MANUEL
748 JEFFERSON AVENUE
LAKE PLACID, Fi. 33852

Yo i i

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

City

- "FL —rZip Ct?de

1he obligations of registered agent. -, : o
R S . s
P Ik T A ‘o

SIGNATURE

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiiiar with, and accept

- S e -

Signalure, typed or peinted name of registerad agent and titlie if applicable.

(NCTE: Regisiered Agent signature reguired when reinstaling) ! . ™~

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

M

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ petete TITLE [Jchange  [T] Addition
NAME PEREZ, MANUEL NAME

STREET ADDRESS | 748 JEFFERSON AVENUE STREET ADDRESS

-CY-§1-2P—{-L AKE PLACID; FL~33852 CITY-ST-ZiP — - -

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-2P CIty-$T-2IP

TITLE O pelete TILE [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

T(TLE T Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IF

TLE [ Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITy-ST-2P

TITLE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cry-St-Zip

12. | hereby certify that the j
" indicated’on this reporfor su
of the corporation or t

changed. or on an att ith ah address, with all other like empowered.

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same iegal effect as if made under-oath; that | am an officer or director.
r or tustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

M N ﬂt'nt'i’ — VPuesipent

1125)07 (263 Y45- 4077

SIGNATURE:

spﬁqns AND TYPED OR PRINTER NAME OF GIGNING OFFICER O DIRECTOR

Dats

Daytime Phone #




