2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # P99000046088 04-27-2005 90330 002 ***150.00
1. Entity Name
M. P. O. DEVELOPMENT, INC.
Principal Placa of Businass Maiting Address . 1 quu L‘l awv
- SON-OREANBO-AYESSTE—0 .
OO BEACH F—32034- €OCOA-BEACH 32034 ’
R AT R SR AOECEARRE RN
il fojomal Te. (ol (0. t0lntat D |
Suile, Apl, #, slc. Su:te Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & Staje City & State 4. FEI Number Applied For
Orlﬁfl’do Or (y OJMIO, i 59-3576665 Not Applicable
g?s L@ C°”"‘ﬂ k% Ol L@’W 5. Certiicate of Status Desied [ fﬁg zfqgf:é“""a'

§. Name and Address of Current Registered Agent

7. Namo and Addresas of New Registered Agent

SHOEMAKER, JOHN B

Name

S{%‘Atﬁbﬁ?ﬁﬁbﬁ% H]Wt ‘Acceptable)

* Orlanclo

FL | 2581

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the cbligations of ragisterefl agent.

SIGNATURE /~ ql il o<
Sigrajiee. typad or ted rarne of registered agent and tite f applicable. {NCTE: Reagistarad Agent £ignatsra raquared when reingiasing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [3 oelete mE < Iﬁhange [ Addition
NAVE KODSI, ALBERT NAME ALBCET, LRI

STAEET ADDRESS { 503 N. ORLANDC AVE., STE. 105 et aobress {1t W. 40O 1ALTDR.

CITY-5T-21P COCOA BEACH, FL 32931 CiTY-ST-2IP OW 1

e VP 1 Delete me vy ‘f?',w\anga [ Addition
HAME SHOEMAKER, JOHN B NAME UL HN B.SHeEfCc P

STREE? ADDRESS | 503 N ORLANDO AVE #105 smeeracoress {01 WY LOLLOME AL T e

cny-sT-0P | COCOA BEACH, FL 32931 CIY-ST-ZP ey P-MD !

me VPT O pelete TmE /o7 W'“’"“" [ Accition
NAME COHEN, ODED NAME OPELCHEN

SIREET ADDAESS | 4432 PKWY COMMERCE BLVD STREET ADIRESS . i ﬂLDﬂ-

CITY-ST-21P ORLANDO, FL 32808 oAY-ST-2P (o ocoN

TIME [ pelete Tne —rEVE‘ Wop s [ Changa D adaition
NAME NAME bl w coLori A D -

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P O vn e Fo zaael

TILE 3 Delete TITLE [ change {3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-5T-2P

1ILE [ Delete TITLE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

BIY-S7- 2P CITY-ST-ZP

12. | heraby certily that the information suppliad with this filin

changed, or on an attachment with an address, with all other like empowared.

3 does nol qualily for the axemption stated in Section 119.07(3)i), Florlda Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my fignatura shall have the same legal eifect as il made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered [0 execute this report asgequired iy Chapler 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

Ye 294 %3/

}A DIRECTOR

4“:-'*—"3(

Daytime Phore ¢

st



