2005 FOR PROFIT CORPORATION

4.-.:*

.. ANNUAL REPORT:

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 372357

1. Entity Name
M.D. DISTRIBUTING, INC.

Secretary of State

01-21-2005 90047 020 ***150.00

Principal Place of Business

Mailing Address

9501 OLD § DIXIE HWY 9501 OLD S DIXIE HWY 5 0 U 0 48 QB
MIAMI, FL 33156 © US MIAMI, FL 33156 US
s e v HII\IIIHIHII\IHIIIIHIVIIHHIIII\IHI\IIIIIIHI\IIIIIIUIIIHIIHHII\
- Suile, Apt. #'etc" ™ - - Suite, Apt. #-8tC. - - 01072005 E Chg- CR2E034 (101,03) ——
" City & State City & State 4. FEI Number Applied For
59-1318861 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O $8.75 Acditional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINA,GEORGE
9501 OLD SOUTH DIXIE HWY
MlAMl FL ~03430~—

-
el .'\“‘-. o4k
R e T -

Name

SAME

Street Address (P.O. Box Number:is Not Accéotable)
SA M

p——

City- -~

*SAME FL Izggfsz,

8. The above named entity subm;ts thls statemient for the purpose of changlng its registered office or registered agent, cr both, in ihe State of Florida. { am familiar with, and accept

the obllgatxons of registered agenl K

" LA

SIGNATURE

Signature, fyped of printed name of ragistered agent and [itie it applicable.

(NOTE: Registered Agent signature raguired when reinstating)

CATE

After May 1, 2005 Fee will be $550.00

“FILE'NOWHI FEE TS $150:00 |

—=0.-Cluction. Campaign Finansing
Trust Fund Contribution.

-~ $5:00 -May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE [ change [ Aadition
NAME MEDINA GEORGE NAME
STREET ADDRESS | 5290 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 ‘ CITY-ST-2P
TLE ST [ pelete TILE [ Change [ Addition
NAME MEDINA,ISABEL R NAME
STREET ADDAESS | 5290 NORTH KENDALL DRIVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33156 CITY-5T-ZIF
TITLE VP O Delete THTLE Y Change [ Adaition
NAME MEDINA, MARIA EUGNIA NAME
STREET ADDAESS. | 452 G-EW—As-SF. sweeTsooress | 783 7 s (! 7 S 7.
CITY-ST-ZIP MIAMI, FL 33156 CIY-ST-2IP _
TITLE O pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ysT e e T AT “N-orvisrpp e e SEaiaie = R, s
TIMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE ] Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21P

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119. 0753)(\) Florida Statutes. | further certify that the information

indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregs, with all other like empow; rEB
SEOFR MEBInA

SIGNATURE: £

-va_

1

o

[~10~05 305-670-481)

SIGNATURE AND TYPED QR PRINTED m\tjos SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




