FILED

Apr 16,2004 8:00 am
2004 FOES&SELTR%?,%I;%RAT'ON | ecretary of State

04-16-2004 90051 049 ***150.00
DOCUMENT # F82941
1. Entity Name
M & D GROUP, INC.
Principal Place of Business Mailing Address
2241 HOLLYWOOD BLYD 2241 HOLLYWOOD BLYD 14003640
HOLLYWOOD, FL 33020 HOLLYWOQD, FIL 33020
i v ORI ARG PEADOR D
Sute. Apl #. eic. Suie. Apt. #,erc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2200696 Not Applicable
Zp B Count.ry. b le . . County . 5. Certificate of Status Desired [ fg.zgﬁgﬁonal .
6. Name and Address of Cumrent Registered Agent 7. Name and Add, of New Registered Agent

Name
WEINBERG, MARSHALL A -
2241 HOLLYWOOD BLVD Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 )

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signange. typed of prated narme of reg agent and e f appi , (NUTE: Regwtered AQertt signature required whea renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ trange L3 Adoition
NAME WEINBERG, M A NAME
STREET ADDRESS | 2241 HOLLYWOOQD BLVD STREET ADDRESS
CITY-ST1-21P HOLLYWQOD, FL. 00000, CITY-ST-2P
TITLE VPD 3 Delote TITLE [Jchange [} Acdition
NAME LYNN, DOUGLAS NAME
STREET ADDAESS | 2241 HOLLYWOOD BLVD STREET ADDRESS
CITY-5T-7P HOLLYWOOD, FL CryY-s1-2p
_TLE I — = [T cefete WE- - - - - ’ T3 change L Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-2P
T [T Delete e O change 3 Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7. ZP CITY-ST-2P
THLE [ Detete TIME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57.2P CITY-SI1-ZPP
TITLE 7 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P J /] CTY-S7- 27

i i i i is {ili i i i i i 7 hat the information
12. | hereby certify that the information supplied wid this filing does net qualify for the exemplicn staled in Section 119.07(3)(i). Florida Statutes. | further certify t )
indicated on this repori or supplemental reporgfis fruefangd accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofﬁger c‘B[ld”Ec;I'?rif
of the corporation of the receiviipor G owereld to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Blocl

changed, or on an attachmeg}
¢p-0F

S'GNATURE. PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daybme Phone ¥




