2004 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR)

DOCUMENT # V73809

1. Entily Name

M T P EXPORT, INC.

Principal Place of Business ) Mailing Addrass

20401 SOUTHWEST 188TH AVENUE

MIAMI FL 33187 MIAMI FL 33187

20401 SOUTHWEST 198TH AVENUE

2. Principal Place of Business 3. Mailing Address

FILED

Feb 04, 2004 08:00 AM
Secretary of State

I LN

JHT0

|

Suite, Ap[. # elc Suite, Apt. #, elc, MOORE CR2E034 (1 -”03) - —
City & State City & State 4. FE! Number o o Applied For
65-0368260 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired | gg';’esq‘ﬁ;gﬁ"“m
6. Name and Addtess of Current Registered Agent B 7. Name and Address of New Registered Agent
dd b)) o —

PRATT, MARIA T.
20401 SOUTHWEST 198TH AVENUE
MIAMI FL 33187

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statem

the oblig;iiims(cfri?ered agent,
SIGNATURE : /L“%f

 the purpose of changing s registered office or registered agent, of bath, i the Staie of Flarida. | am familiar with, 2nd accept |

Signaturs, typed or printed name of ragrstared agent and fille | appiable.

[NQTE Regrstored Ageni sgni[uré réqulrsd when rensEeng) ) DATE

FILE NOWM! FEE IS $15000 =
. After May 1, 2004 Fee will be $550.00
Make Check Payabie o Florida .Dephl_'tmg.r_t_

$5.00 May Be

Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSD 3 Delete WILE [ Change [ Addition
NAME PRATT, MARIA T. NAME
STREET ADDRESS (20401 S.W. 198TH AVENLUE STREET ADDRESS
cmy-sT-zp [ MEAMI FL ey -si-Iip UODO0OR035a843 .
TITLE ] 1 Delete THLE U265 -5 28 -T2 E 06T 1 addition
NAME NAME
STREET ADGRESS SIREEY ADDRESS
GITY-ST- ZIF EITY-57-2P
T [ selete TILE © Oichenge L Addition
NAME NAME
STREET ADDRESS I STRELT ADDRESS
CITY-57-2P CRY-ST-2P
e O esete me Clchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITe-ST-2p
THLE {1 Detete TILE [ charge  [] Addition
NAME NANE
STREET ADDRESS $YREFT ADDRESS
e5TY-S1-7P CTY-ST-21p
TRE [ Detete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-S7-2p

12. | hereby cerlify that the information supplied with this filin does not qualifs? for the exemption stated in Section ‘119.57@)0). F(o]’ida Statutes. | further certify that the infc?ﬁﬁﬁio?
indicated on this report or supplemental report 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
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeq%ddress, with all otheﬁmpowered.
SIGNATURE: /ME

~

29N 505 233-2575

Daytime Prone & =~



