FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2004 90053 031 ***150.00

DOCUMENT # L90480

1. Entity Name
M.D.T. ASSOCIATES, INC.

Principal Place of Business Mailing Address . .
1019 N.E. 11TH AVENUE 1036 NE 1¥TH AVE 28023169
FT. LAUDERDALE, FL 33304 APT #3

FORT LAUDERDALE, FL 33304

L7 Ww- 3Y Sfree—'JL o7 W 34 Stree€rs . e i o
‘| - SuiterApt;#,etc. - —_— Suite, Apt. #, etc. 04012004 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number Applied For
l-/ fale a h . Fi ta. E—d«l? / F - 65-0217932 Not Applicable

Zip Country Zip Country " . 58'75 Additional

33002 230 72 8. Certificate of Status Desited O Foo Roquired

8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BERLIN, HAROLD N.
1019 N.E. 11 AVENUE Sreet Adadress {(P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL. 33304
City FL ’ Zip Coce

8. The above named entily 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.
SIGNATURE

Signature, typed of prinded narme of refistered agert and wie f appieabie. {NCTE: Reg AgE quired when DATE
FILE NOW!I FEE IS $£50.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
w0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TmE PD - 7 pekete TITLE - B Charge [ Addition
NAvE BERLIN, HAROLD N, : NANE Harelol Beclin Dee
STREET ADDRESS | 1019 N.E. 11 AVENUE smeraoress | 114 N-w. 84 De
oTv-s-2° | FT. LAUDERDALE, FL 33304 s | Corad Speings. FL 3307/
ME VST 1 Delere e VST U [ Change [ Acition
NAE LAVERY, SUSAN M. e suson Lavedy
STREET ADDRESS | 1019 NE. 11 AVENUE swerawes | 7 west 34 Steeet -
fm'-sr-zw FT. LAUDERDALE, FL 33304 CITY-ST-2P Hialeol, Ft. 33012~
TRE - [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GIFY-ST-2P CITY-S7-2P
TmE 1 oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrTY-ST-2P CIY-ST-ZP
TME 3 velete TILE []Change [ Addition
NAME NAME _

© SWREFTADDRESS [~ ——™ -~ - -0 oo —- - — =& SRETAIDAESS | - 0 T -- B e B

CiY-ST-2P CITY-51-7P
TLE [ oetete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CRY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119A0?$3)(i}, Florida Slatutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

i} - SIGNATURE AND TYPED OR PRINTED NAME OF /DFFCER OA DIRECTOR

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: JZ&@N % a3 %5/0 Y 95¢-525-98519
el Dete Daytree Prone




