FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000082967 02-03-2005 90048 028 ***150.00
1. Entity Nama

MP & JR., INC.

Principal Place of Business 'Maill'ng Addrass

1011 STH STREET 1011 5TH STREET 50010223

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
SRS > RN WAL

P O Box 408
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Durand, MI 65-0951272 Nat Applicable
Zip Country 4zép 429 C°”""VU S 5. Cestificats of Status Desied [ g‘g gfq Additional
6. Name and Address of Current Registered Agent _ --.7. Name and Address of New Registered Agent
Name
FEINGOLD, LAURENCE :
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 708
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE .
. .signuum.tvpedorplin:admrmaf agent and title it appéi o (N'OTE: Hmkmwkgom_dunwamummmrdmﬁng)' R ‘. . - DATE - .
” e - - S . S T S TG L . CoL .
.. FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe ™~ [~ - & - -— . o Ll L

" * After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP O Dele TR . ] Ol change (3 Addition
NAME PULWER, MICHAEL NAME

STREET ADDRESS | 1011 5TH STREET STREET ADDRESS

CITY-§T1-2IP MIAMI BEACH, FL 33139 CITY-sT-2IP

TME O Delets TE (1 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-ZiP

TME 7 pelste TNE {1 Change  [J Acdilion
NAME NAME

STREET ADDRESS T STREET ADDRESS —— -

CIY-ST-2P CITY-S3-2p

TITLE O Delete TME [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

cY-s1-2P CiTY-St-2ip

TImLE 3 Delete TIRE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

ame 0 T o . o DOoce me .o ; ) . Ocrenge [ Addition
NAME o7 S NAME - f - D ’
smEH'ADDBés:s" e T j Gl | SETAODRESS | .

cry-st-zp P ' R, _oy-st-zp - P

|~ otthe corporatiory or the raceiver or trustae empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears |n Elock 10 or Block 11 if

“12. '| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )(l) Florida Statutes. | further certify that the information
... indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director .

changed oron an m address, with all other like empowared. o
SIGNATURE: - 21\_0___ Michael Pulwer - Pres. / ,?a/a’ IPY-28F- 2643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




