2005 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000074203

1. Ertity Name
MPI CAPITAL (FLORIDA), INC,

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Addrass

11 CHURCH STREET, SUITE 200
TORONTO ONTARIO M5E TW1
CANADA, £

Principal Place of Business

11 CHURCH STREET, SUITE 200
TORONTO ONTARIO M5E TW1
GANADA, XX

= i e e R
€. Name and Addrass of Current Regi

SMITH, RALPH
6003 RIVERSIDE DRIVE
YANKEETOWN, FL 34498

— "IN THIS SPACE

T

04272005 Mo Chg-P CREED34 (10/03)
4. FEI Number ] Aoplied For
98-0192262 Not Applicable

) $8.75 Additional

5. Cerificate of St Dasirad
| atifi of Status Daglra, Fee Raquired

DO NOT WRITE

. = : — = - - TR e : 5
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 Florlda. 1 am Familiar with, and aceept

the obligations of registered agen:.

SIGNATURE ———

{NOTE. Regustered Agent signaiyre requirta whan relngtating)

Signatura, tyoed &r prnted na:ne“of ragistered agenl &nd tife it applical;!e . DATE
8. Electlon Campalgn Financing $5.00 may Be
Aﬁ.,'-: :,'jfyﬁ?gég;ffelﬁifffg £5050.00 Trust Fund Contribution. Added to Fees
10, = OFFICERS AND DIRECTORS T - "
TITLE vs
NAME POWERS, THOMAS E .
STREET ADDRESS | 11 CHURCH STREET - SUITE 200 _ HOE 345152
orv-sT-2p | TORONTO ONTARIO CANADA, MSE 1W1. 430 UE-BON2E-005 150, 11
L DP
NAME STEIN, MICHAEL ) B B
STREET ADORESS | 11 CHURCH STREET - SUITE 200
Cy-51-2P | TORONTO ONTARIO CANADA, MSE 1W1 . S ———
TITLE Dv
NAME JACOBSON, RUSSELL )
STREET ADORESS | 11 CHURCH STREET - SUITE 200 )
ory-ST-Ze | TORONTO ONTARIO CANADA, MSE 1W1 . - _,,(QQ_NJJI WRITE
TITLE Dv T
NAME BHARUCHA, YAZD! IN TH'S SPACE
STREET ADGRESS | 11 CHURCH STREET ~ SUITE 200
omv-§1-2¢ | TORONTO DNTARIO CANADA, MSE 1wt —_— A
TITLE
NAME
STREET ADDAESS
CITY-57-2IP - - e e
TITLE
NAME
STREET ADDRESS
oIy -37-2P s e e e
—_ - ST X 6 3 T e Sy e s sl

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(D, Florida Statutes. | further certify that the Informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corperation or the receivar or brustee empowered to axsaute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachiment with an address, with all other like empowered,

SIGNATURE: _{ £ / Aussedl Looobyra

(618) gb)-575

mn?n(nyén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i‘t/'b?/or
,,/;,.m P_aﬁ . Dagima Phore # B

Y 7



