- FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P99000008687 2 07-08-2004 90188 035 ***150.00

1. Entity Name

M P RENOVATIONS INC

Principal Rlacq of Busiggss Mailing Address ’ q L} U (J ( 3 1 b

12088 NW 33RD ST. - 12088 wW 33RD ST?W

CORAL_SPRINGS,FL 33065 ——CORAL SPRINGS,FL
07012004 No Chg-P CR2EQ34 (10/03)

SN — ETATRARIIGAI
: DO NOT WRITE IN THIS SPACE oo

65-0895187 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

P T ) B

PAPALEQ, MARIA - ' :
12088 NW 33RD ST. . - DO NOT WRITE

_CORAL_SBRINGS, FL 33065 , IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept -
the obligations of registerad agent. s

SIGNATURE .
Signature, typed or printed name of registerad agent and itk if applicabée. (NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Eteclion Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the prior nofice.
| -
10. j OFFICERS AND DIRECTORS |
TITLE D -
v | MARIA PAPALEO
sreevaooressy © 12088 NW 33RD ST,
CITY-§1-2IP CORAL SPRINGS,FL 33065
TITLE '
NAME
STREET ADDRESS
CEY-51-2P
TMLE :
NAME 1

e~ -~~~ - |- -~ DONOTWRITE" - —- -

- ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CiTY-ST-21P b

12. | hareby ceriity that the information supplied with this fiting does not qua

ify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplgsgental report is true and accurate a pt my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recernef or trustee empowered to execulg afort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachmegpf witlhan address, with all other
| o fO 7 )~ S

}
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NABE OF SIgRING OFFICER OF DIRECTOR Date Daytime Phone #




