2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 372357

1. Entity Name

M.D. DISTRIBUTING, INC.

us

Principal Place of Business

9501 OLD S DIXIE HWY
MIAMI FL 33156

Mailing Address

9501 OLD S DIXIE HWY
MIAMI FL 33156
us

2. Principai Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90017 032 ***150.00

44015277

MR RARM R

9501 OLD SOUTH DIXIE HWY
MIAMI FL 33130

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1318861 Not Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desired  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~MEDINA,GEORGE - " - -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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

Signatura. typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Apenl signature required when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P O Delete TITLE (3 Change {1 Addition
eMEe  |MEDINA,GEORGE NAME
STREET ADDRESS | 5290 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-S$T-2IP
e ST [ Delete TITLE [3 Change {7 Addition
HAME MEDINA,ISABEL R NAME
STREET ADDRESS | 5280 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33156 CITY-ST-2IP
e VP O celete TITLE O change  [J additien
NAME MEDINA, MARIA EUGNIA HAME
|- STREET ADDRESS | 6520 SW-114 ST. - --- - - - © - B-STREETADDAESS — - — —_— B -
CITY-5T-2IP MIAMI FL 33156 CITY-S7-2IP
TITLE 3 oelete TITLE 7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-ZIP
TITLE 7 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p CITY-ST-Z2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-57-2IP

of the corporation or the receiver or trus:
changed, or on an attachment with an

SIGNATURE:

-ﬁ ess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gayempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR F'RIfT}D NAME OF SIGNING OFFICER OF DIRECTOR
k" 2

O”-ﬁ{i?ﬁ‘} (30.\“) §70 -44914

Daylme Phang #




