2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P98000082175

1. Entity Name
AJP-MLP, INC.

Secretary of State

03-23-2004 30010 018 ***150.00

Principal Place pf Business Mailing Address

N RD
PALM BEACH, FL 33480
PALM BEACH, FL 33480

?..;.d-u‘
C/0 STUART J HAFT |E/'
321 ROYAL PLAZA SOUTH

DO NOT WRITE IN THIS SPACE

LR E

RN

01072004 No Chg-P CA2EQ34 (310/03)
4. FEI Number Applied For
65-0874402 Mot Applicable
5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

HANLON, M. TIMOTHY ESQ.

CrO ALLEY, MAASS, ROGERS, ET. AL.
321 ROYAL POINCIANA PLAZA SCUTH
PALM BEACH, FL 33480

e - -

DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragisterad agent.

SIGNATURE

" (NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent ant title if appiicable
. FILE NOWI! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS ]
TITLE DPT
NAME POISSON, ARTHUR J
STREETADDRESS | 711 N COUNTY RD
CITY-ST-2P PALM BEACH, FL 33480
TILE DS
NAME POISSON, MARY L
STREET ADDRESS | 711 N COUNTY RD
CITY-ST-2IP PALM BEACH, FL 33480
TIME
NAME
STREET ADDRESS
DO NOT WRITE.. . .
me
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TiTLE
NAME
STAREET ADDRESS
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
" oy-ST-2P

12. | hereby certify that the inforalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wuh an address, with all other like empowered,

[-22-0% §LISUY-LEY

SIGNATURE: \

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




