2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM

DOCUMENT # $94733
1. fity N
Enity Name Secretary of State
M.P., INC,
Principal Place of Business Mailing Address
8 S HARBOR DRIVE 24 DOCKSIDE LANE
KEY LARGO FL 33037 494
KEY LARGOQ FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2EQ24 (1 1'{03
City & State City & State A 4, FEI Numer Appiied For
. R 65'_0_301756 Mot Applicable
Zp Courtry 2 Courry 5. Certficate of Status Desired O ?ese g;jq Lﬁf:c'f'o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent e
Name
E%EEEE’B%ARREA}%[:}E Street Addré_ss_(P.O. Bo; I\:Iurﬁéré! is Mat Accéptét;lé) - B
KEY LARGO FL 33037 )
Cy . FL leC-Z(-)de- o

8. The above named entily subrmiis this statemert for the purpose of changiﬁg its registered office or registared agent, or both, in the State ot Florida. 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . e ] i
Signate, yped of prnted nama of regisiarad ageot and title T anpicabla {MOTE, Registared Agent Signatusa eauired when rensising) DATE

FILE NOW!! FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Fiorida Deparlrnent of Siate

o 9. Election Campaign Finanging $5.00 May Be
- Trust Fund Contribution. 1 Added to Fees

10 OFFICERS AND DIRECTORS . I 11 ADDITIONG] CHANGES 1O OFFICERS AND DIRECTORS,N 11
TILE D 7 Delete TITLE [] Change D Addition
NAME PREBEL, CARMEN NAME P e
UHIOONNS 1558

STREET ADDRESS |20 N BRIDGE LANE STREET ADDRESS L A R g

e 1 RAE-E00T2-009 1’-’{3 o
cry-stze  GKEYLARGOFRL ] Gy -S1-2¢ ) e
TNE v [ Delete TiLE D Changc d Addnuun
NAME PREBEL, MERLE NAME
STHEET ADDRESS | 20 N BRIDGE LANE STREEY ADDRESS
CIOY-51-2P KEY LARGO FL. CITY-§T- 218 _
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDIRESS STREET ABDRESS
Ty -S1-20P o CITY-ST- 2P o
WiE O palete s O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP | oovstae )
THLE 7 Detete TILE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1-2P 7 ) o CITY-$1-2P ) ,
TmE ] Delete TTLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )

12. | hereby certify that the information suppiled with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Sta:utes l further oerufy that the mformatrorl
indicated on this report o supgle! report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that [ am an officer or director
of the Corgoration o receiver tru e empowered o exgoute this report as requ:red by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Bloek 11 if

changed, or on an gitathment witfyan gqdress, with all other iike empoy
Coomdu w?f ehel  DresiclesT L2 ] 2H3

SIGNATURE: A
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




