~"=2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000035765

1. Entity Nams

MPITEECA PLAZA, INC.

Mailing Address

200 CONGRESS PARK DRIVE
SUITE 103
DELRAY BEACH, FL 33445

Principal Place of Business

200 CONGRESS PARK DRIVE
SUITE 103
DELRAY BEACH, FL 33445

FILED
Feb 04, 2004 08:00 AM
Secretary of State

MIVAWRTRmD

DO NOT WRITE IN THIS SPACE )

01052004 No Chg-P CR2EQ34 (10/03)
FEI Number Applied For
65-0831085._ Mot Applicable
; . $8.75 additional
5. Certificate of Status Desirad O Foe Required

8. Name and Address of Current Ragisterad Agent

AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE
SUITE 104

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purposa of changmg its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printsd nama of ragistarod agent and 1tk if applicable,

DATE

{NGTE Regmered Agent signature mqulred when reingtaling)

FILE NOWI!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[0  AddedtoFees

10, OFFIGERS AND DIREGTORS

TITLE P

NAME MANDOR, ROBERT

STREETADDAESS | 200 CONGRESS PARK DRIVE STE 103
CiY-§1-2P DELRAY BEACH, FL 33445

TILE VP

HAME QTT0, JOSEPH

STREETADDRESS | 200 CONGRESS PARK DRIVE STE 103
QITY-ST-7P PELRAY BEACH, FL 33445

I00UNB035705
D2/05,/34-80029-019 150.00

TILE

NAME

STREET ADDRESS
CITY-53-2ZP

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-ST-21P

12. | harsby certify that the information s
indicated on this report or supp
of the corparation or the receivg

pplied with this filing does not qualify for the axempticn stated in Section HQ OTES)O Florlda Statutes. | 1unher cerhfy that the informaticn
dl report is rus and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director

uslea empowerad o aStatutos, and that my name appears in Block 10 or Block 11 it

q gxacute this report as required by Chapglar A0

changed, or on an attachmep

SIGNATURE:

bedtlT Gior lika empowered.

abert Mandar

_ATGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

1271200 (56394240
/:- / Date , ylime Phang 4 7




