2005 FOR PROFIT CORPORATION

LANNUAL REPORT (AR) _ FILED

DOCUMENT # F56764 Feb 25,2005 08:00 AM
!+ Entiy flame Secretary of State
MDR EQUITIES, INC,
Principal Place of Business t ] - = ¥l\;iaill'ng Address T
4875 GULF BLVD. . 431 COREY AVE
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL. 33708
i AT
Suite, At #, ofc, I = Sute, ApL F, 60, ] 15t MOORE CR2E034 (10/04)
Cily & State — City & State e 4, FEI Number *' Applied For
e . e 59-2172591 Not Applicabla
Zp Country Ze Country 5. Certificate of Status Desired | gi'gf qtﬁ::;d;ﬁonal
6. Name and Addresn_of Curl;ent Registarad Agent _‘ . 7. Name and Address of New Registered Agent
Name
gii\gﬁ!?;' Ah;‘_?wk\"{N Syeet Addrass (P.O. Box Number is Not Acceptable)
ST PETE BEACH FL 33706 -
City FL Zip Code

8. The above named entity sub?m'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - S N
Sghature, typod o omta.. f8me of rmlstevad agent arld titte i appﬁcabfs (NDTE R'egwsmtadé.gem slgr\a\ule equuteg when ansiatng) DATE

e J— - e

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will e $550.00 -
Maks Check Payabls to Florida Department of State

9. Electich Campaign Financing ~ $5.00 May Be
Trust Fund Contriouben. [ Added to Feas

10. ~ OFFICERS AND DRECTORS . . Ji1. ADDmONSJCHANﬁg;{g.pfﬂQWD DIFECTORS IN 11

e DP I Detete e 12, “:5”’““_'_""" 3 Addiion
NAME RIMAR, MARILYN NAME 2/25¢05-B0060-008 758 0

STREET ADORESS | 5404 PALI WAY SIREET ADORFSS

ery-51-2p  |ST PETE BCH FL 33706 AR

TITLE 1 Delste HitE ] Change ] Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CIY-57.2p i | QlY-ST- 7@

niie ] petete e O change ] addition
NANE NAME

STREEY ADDRESS SIRFET ADDRESS

CITY-ST-2IP ‘ QTSI 2P

1RE L7 Delete q T [Jchange  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE-ZIP } LRI

TITLE ' ] Delate il [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-51-3p 7 _ CIY-8E- 2P

fITLE O pelete . § e O change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

Y- Si-np £y ST- 7P

12. | hereby certify that the mformatlon supplled with thls fl|ln3 doas not qualify for the exempiion stated in Section 119 07(3)(i), Flonda Statutes. | further cerufy that the informatian
indicated an this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recelver or trustee empowerechto axecute this report as required by Chaplar£07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, er like empowered,
SIGNATURE: A- %/-115" 297 §Q?Q2?J’




