: FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000035765 SRR 01-27-2005 90052 011 ***150.00

1. Entity Name
MPITEECA PLAZA, INC.

Principal Place of Business Mailing Addrass 4 U U U 7 7 Z b

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 103 SUITE 103
DELRAY BEACH, F1. 33445 DELRAY BEACH, FL 33445

IR SIOON BRI

01032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AopiaFa

65-0831085 Not Applicabla
. . $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

AUERBACHER, STEVEN M -
200 CONGRESS PARK DRIVE DO NOT WRITE
DELRAY BEACH, FL- 33445 IN THIS SPACE

8. The above named entity submits this statemnant for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am fami¥ar with, and accept
tha chiigations of registered agent,

SIGNATURE
Signatre, typed or prinied name of registered apent and tide if applicable. {NOTE: Registared Agent signature requirad whon reinstating) DATE
- 9. Elaction Campaign Financing $5.00 may B
FILE NOWI! FEE I 150.00 ay Be

After ME, 10' 2005 Foe :"?' Eg $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
THLE P
NAME MANDOR, ROBERT

STREEF ADDRESS | 200 CONGRESS PARK DRIVE STE 103
CITY-5T-2P DELRAY BEACH, FL 33445

TITLE VP

NAME QTTO, JOSEPH

STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103
CITY-ST-2P DELRAY BEACH, FL 33445

TME
NAME

s DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADORESS
CITY-s1-2p

me

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information suppligd-withrhis I'iling does not qualify for the examption stated in Section 119.07({3)(i), Florida Statutes. i further cartity that the infarmation
indicated on this repart or supplemae ‘aport isArue and a ate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver grffustee emp e @xdcute 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 e piier ke empowerad.

SIGNATURE:

WFAE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #




