2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vos704 Jan 26, 2005 08:00 AM
1. Enty Name Secretary of State
MDE ASSOCIATES, INC.
Principal Place of Business . - Mailing Address
11375 NW 18TH MANOR . 11375 NW 18TH MANOR
gRAL SPRINGS FL 33071-5708 S(SJRAL SPRINGS FL 33071-5708
Suite, Apt. #, etc. - Suite. Apt. #, atc. 1st MOORE CR2E034 (10/04)
Ciy & Stae - | Chy & State = 4. FEI Number Appited For
o L B 65-0308928 Not Applicable
Zp Cauntry [ ap Country 6. Certificate of Status Cesired | $8.75 Additional
o o Fee Required
6. Namse and Address of Current Registered Agent 5 . 7. Name and Address of New Registerad Agent

Name

%?I?%ESLSSF?Q#}!CHQI\EIIC_)E Sireet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -

City FL Zip Code

8. The above named entity submits u%is;tagnent for the pu}pose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE

Sgralue, ypad of prntod name of fegsteted agent and Whe § apphoable INOTE Pegsiered AQert sIgnalie required whan Binstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o Trust F -
- - und Contribution. []  Added to Fees
Make Check Payable to Flotida Department of State e
10. “—OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIne PD [ Delete nitf [ Change  [C] Addilion
NAME ENGELBERG, MICHAEL D, NAME
STREET ADDRESS | 11375 NW 18TH MANOR STREFT ARURESS
emt-si-ap |CORAL SPRINGSFL o CHY-ST-2P
WL 1 belete e TJchange [ Addition
e o NCAOND 6215
ST A00SS . SR 07E5S 0126/ 05-B0060R025 150,09
TIY-5T. 2P Y51 P T e
ML CJ Delee TiTte (D change [ Addition
NAME R
STREETADORESS | = —- — — T STAEFTANDRESS
CY-§1- 8P 7 TIYY St 7@
IITLE [ pelete HHE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry- §T-2IF § ovsi-e
TIMLE 3 Delete 1LE [ Change  [J Addilion
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CliY ST 2P Ol -SE- 29
LR O petete B R [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ARDRESS
CIvY-81 2P 01Y.51.21p

12, | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption gtated in Sectien 119.07(3)(P), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as :f made under oath, that | am an officer or director
of the corporatien or tha recever or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmantwith an address, with ali ather like empowerad

SIGNATURE:

Davlrne Phone ¥



