2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000037938

1. Entity Name

M.D.R. CORP.

Principal Place of Business

13920 SW 71 LANE
MIAMI FL 33183

Mailing Address

13920 SW 71 LANE
MIAMI FL 33183

2. Principal Place of Business -
(3F20 S, Y L

3. Mailing AddresE

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 035 ***150.00

J3ucbobb

LT

MESA, MARIA
13920 SW 71 LANE
MIAMI FL 33183

S e e

Suite, Apl. #, etc. Suite, Apt. #, eic MOORE CRZED34 (11/03)
City & State  { City & State '—C 4. FE! Number Applied For
P Ler % ‘ 03-0390160 Not Apglicable
Zp Country Zip Cauntry 5. Certficate of Status Desred [ $8-79 Additional
? 3 / 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress (P.O. Box Nurnber is Not Acceptable)

City

Zio Code

Fl

the obligations of/reg?red agent.
SIGNATURE A a

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

Mosa [Grsihid) Dodreie .

2/7/0

S\gnature.‘wpec or printed name of registered agent and Ilﬂ&l[ applicable.

’ﬁiOTE Regged Agﬁlt signature required when reinstaing}

DATE

9. Election Campaign Financing
_ Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

: 1 Delete TITLE * [dchange  [J Addition
RAME MESA, MARIA NAME
STREET ADCRESS | 13920 SW 71 LANE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33183 CITY-ST-2IP
TITLE ’ O pelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS r STREET ADGRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Deterz THLE [ Change [ Addition
NAME N — _ o NAME _ e T
CSTeeTavoRess | STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-5T-2iF
TULE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [3 Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-ZIP

indicated on this report of supplemental report is true an

SIGNATURE:

/
ari e

12. t'hereby certify that the information supplied with this filin 3 does rot qualify for the exemption stated in Section 119. 07(5)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or 8lock 11 i

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

@05/ #3/ 3524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bon (Besd gy of”

Daytime Phone #




