2004 FOR PROFIT

ANNUAL

ORT (AR)

ORPORATION

DOCUMENT # Ko5126

1. Entity Name

MA-DS, INC.

Principal Place of Business
6700% ANDREWS

STE 108
EgLAUDEHDALE FL 33309

Mailing Address
156 NW 114 LANE

CORAL SPRINGS FL 33071

~ FILED
Mar 08, 2004 08:00 AM
Secretary of State

Suite, Apt. ¥, etc. Suite, Apt #. elc. MOORE CR2E034 {1/03)
City & State City & Stale_ - 4. FEI Number Applied Forr
85-0045026 _ Not Applicable
zp Couniry Zp Cauntey $. Cerificate of Stalus Desired 3 ?gag? q&fgg‘c“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AZIF, DAVID , —= ~
196 NW 414 LANE Street Address (P.0Q, Bax Number is Not Acceptabie)
CORAL SPRINGS FL 33071
Cily FL Zip nge

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regrstered agent and tille F applcable,

(NOTE. Ragistared Agenl sigralure required when reinstaing)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Detete TITE [ Change ] Addition
NAME AZIF, DAVID HAE UDNonong1E24

STREETADCRESS | 196 N.W. 114 LANE STREET ADDRESS D3/08/04-801 56010 150,00
CITY.ST-Z7iP CORAL SPRINGS FL CITY-SI- 2P i -
TIME ST [ belete TTLE I change [ Addition
NAME AZIF, SUZANNE NAME

STHEET ADDRESS | 196 N.W. 114 LANE STREET ADDRESS

CIFY-57-21P CORAL SPRINGS FL CITY-§T-21P -

TME VP O eiste TE [Jchange [ Addition
NAME AZIF, MICHAEL NAME

STRELT ADDRESS 1 7870 NW 15T ST STREET AUDRESS

CMY-ST-2F  {MARGATE FL CITY-5T- 21P ) .
TIE ) Delete 1 TiE I Change  [C] Addition
NAME NAME

STRECT ADDAESS STRETT ADDRESS

CITY-SI-2P LY -SE-2IP 3
THLE 3 Desete TnE Dl change [ Addition
MAME HAME

STREET ADDRESS ] STREET ADDRESS

G- ST-2IP CHY-S1-2P L
TME 73 Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certigz}hat the infarmation suppiied with this fling does not qualify far the exemption stated in Section 118.07(3)(F), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the sama legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addzess, with all other like empeowered.
SIGNATURE: David Az £ L);/%ZO%K Y Zﬁ_ Jaz/

E0 OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

pes




