2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

L - Y
DOCUMENT # P99000012056 Feb 16, 2004 08:00 AM
1. Enuty Name Secretary of State
M.P.LS., INC,
Principal Place of Business Mailing Address
835 CYPRESS DR 835 CYPRESS DR.
#103 - #103
LAKE PARK FL 33404 LAKE PARK FL 33404
Suite, Apt. #, etc. Suite, Apl. #, et MOORE CR2E034 (11/03) n
Ciy & State Cuy & State . . 4. FEI Number Appll-e‘d_For
65-0896503 Not Applicable
Zp Country 2 R Country 5. Cerlificate of Status Desired [ ?i'gesq i’}fgéﬁﬂal
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent )
Name
gﬁs‘Ang%R%‘S%RSR Street Adcress (P.O. Box Number is Not Acceptable) o
#103 3 —
LAKE PARK FL 33404 ] —
City FL Zip Code

8. The abiove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wath, and accept
the cbhigations of registered agent.

SIGNATURE . ; - . o
Signature. tvpad of prnted aame of regrstered agent and litle f applicable (NOTE. Regmslerng Agent mgnature requred whaen reinstanng) DATE
. ] py N
FILE NOwi! FEE |_S_$\15_D.UU : s 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $5.50.‘00- . : Trust Fund Contribution. [ Added tc Fees
Make Check Payable ta Florida Depariment of State -
10. QFFICERS AND DIRECTORS ’ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7*
TmEe 5] 3 Deiete l TIME [l change [ Addition
HAME MARTIN, CLARK NAME Y -
STREET ADDRESS 835 CYPRESS DR. STREET ADGRESS DE f{i{%ggggggggéfﬂ 1 ? 158 QD
CITY-ST-ZP LAKE PARK FL 33404 CITy-ST- 2P . ‘
WILE [ pelete THLE O Change T Addition
HAME HANE
STREEY ADDRESS STREEY ADDRESS
GITY-SI-2IP CiTY-81-2IP
TITLE [1oeee TITLE [ Change ™ [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2° CITY-ST-21P
TITLE [ pelete TITLE [D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp B CIY-5T-2IP
1ITLE 3 Detete § e Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
e O petete TR [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥Y-5T-21F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(3), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oif the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 16 o Bloek 17 if
changed, or ¢n an attachmant with an address, with all other ltke empowered.

SIGNATURE: A/W\/h M%&M - RA=[2—0Y _ (561) psp~1 794

SIGNATURE AND TYPED OR F'HIN'I;ED NAME CF SIGNENG DFFI&EH OR DIRECTOR Daylime Phone #




