2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V05704 + Jan 29, 2004 08:00 AM
1. Entity Nome Secretary of State
MDE ASSOCIATES, INC.
Principal Place of Business Maifing Address )
11375 NW 1BTH MANOCR 11375 NW 18TH MANOR
SgRAL SPRINGS FL 33071-5708 SSORAL SPRINGS FL 33071-5708
N ACRMTR IR EERACHR A
Scite, Ap? #, stc. Suite, Apt. #, sic. MOORE CR2EQ34 (1 1}.!03)
Cily & Stats City & State 4. FEt Mumber Aoplied For
65-0308928 Not Appticable
Zip Country zp Couniey 5. Ceriificate of Staws Desiced [ gigfq fdditionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
??%%Lg‘%a?é%icgﬁ‘&bg N Strest Address (P O Box Number s Mot Acceptable)
CORAL SPRINGS FL 33071
Tty FL i Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, of Loty in the State. of Fionda. | ara tamiiar with, and accept
the obligatans of registered agent.

SIGNATURE . N _
Signature, Wped of priatas name of registered agent and utka « aoplcatie. {NCTE, Regisiered Agent signanne requsad whan reinsaling) DATE
. FILE NOW!! FEE IS $156.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribytion. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
WTLE L 73 Detete TRE Tl change 3 Addition
NAVE ENGELBERG, MICHAEL D. NAME R
STAEET ADOREGS § 11375 NW 18TH MANCR STREET ADGRESS ais2a08-80048-017 150,00
cory-51-2p CORAL SPRINGS FL CITe-§T- 212
TITLE 1 oetese TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy -5T-3 Gty - 57-1IP
TLE 3 Delete fie (3 Charge L) Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY - ST 21 cHY-§T-3P
TTE 3 Detete e T Change 13 Addition
HAME HANE
STREET ADDAESS STREET ADDRESS
oly-si-ap Cify-§1-29
HilE T Delete IME Ol Tharge T3 Additien
NAME MAME
STREET ADDRESS STREE! ADORESS
Ty -51-2P Ty - ST- 7P
THLE 3 peime THE [ Charge [ Addition
HAME RAME
STREEY ADDRESS SIREET ADDRESS
CSTY-ST- 7P oy -57- 1P

12. I nereby cenify that the information supplied with this iiliné; does not qualily for the exemption stated in Section 119.07%3)[3), Fiorida Statules. | further centify that the information
indicated on this repon of supplemenial report is true and acqurate and that my signature shall have the samae fegal effect as if made under oathy, that { am an officer or director
of the corparaten or the recever o trustes empowerad to executs this report as requred by Chapter 607, Florida Statutes: ang that my names appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




