2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT:# s31482 Feb 26, 2004 08:00 AM
. N
1. Enily Name Secretary of State
MP ASSOCIATED CONTRACTCRS, INC,
Principal Place of Business Mailing Address
9944 NW 45 TERR 9944 NW 45 TERR
MiAMI FL 33178 MIAMI FL 33178
Suite, Apt #, etc. Suile. Apt #, elc. ) 7MOORE CR2EG34 {1 1[03) -
City & Stale City & State " 4. FEl Number Applied For |
) 65-0241617 o _ Not Applicable
ap Countey Zp Couriry 5. Centrficate of Status Desired [ ?eae-gesq Iﬂ?:;ti“na]
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent T

Mame

gg\lllg,l&ﬂ\l{fGBQE %ELF'?R Street Address {P.O. Box Numbef is Not Acceptable)

MIAMI FL. 33178

Cily T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Fionda, | am familiar with, and acgept
the obligations of registered agent.

ar

SIGNATURE . - 2
Sygnatuse. tvped or pemted name of regrsterad agoent and e § appicable {MNOTE Rogsimed Agert signalure eouredc when reinstanng) DATE
FILE NOW!I! FEE I_S $15_0.0U, 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $§5Q.CIG . . Trust Fund Centribution. I Added to Fees
Make Check Payable ta Florida Depariment of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Dalete HLE [IChange [T Addition
MAME PING, MIGUEL L. HAME UIIND00EERS: - )
STREET ADDRESS | 9944 NW 49 TERR STREET ADDRESS g:]g‘;'g 4,;*[];;_353;133_;] 14 15[3 .
LTy -S1-20P bALAML EL CITY-57.2P
TiILe v [ oelete TIE O thange [ Additian
NAME ANGULO, LUIS A NAME
STREET ADDRESS 9250 SW 41 ST STREET ADCRESS
CITY-ST-ZP MIAMI FL CiTY-ST- 7P )
TITLE [ Delete TILE O Cuange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 7 Deiele 1 TITE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -51-21P CITY-ST-ZP .
THLE [ Detete TITLE D cmarge [ Addition
MAME NAME
STREET ADDRESS STREET ABTIRESS
CITY-ST-2P CITY-S1-20P
TNE 3 Delete TiLE [IChange  [] Addilic
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-SI1-2IP CITY-5T- 28

12. ! hereby ceni{g that the information supplied with this filing does not qualify for the exerption stated in Section 119.07&3)(:’). 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or susiee emppwerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj L widh all other like empowered.

SIGNATURE: em},pr) /’%/c u{l ﬁio %/7}435‘ 305599935Y

NATURE AND TYPED OR PRINTED NAME CF SIGNING.2FFICER OR DIREGTOR Daytime Phone #




