2005 FOR PROFIT CORPORATION

DOCUMENT # Pooooom1 132

1. Entity Name

M.D. FARIA ENTERPRISES, INC.

ANNUAL REPORT (LAR)

Principal Pface of Busir{éss

5526 9TH AVENUE NORTH__
ST. PETERSBURG FL 33710

:r_Jé’sling Address

5526 8TH AVENUE NORTH
ST. PETERSBURG FL 33710

2. Prncipal Place of Business

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
" Secretary of State

I I

[

BN

Suite, Apt, ¥, ete Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Number Anplied For
59-3657325 Not Applicable
ap Counitry dp Country 5. Cerlificate of Status Desired ! $8'75 ﬁgddfn‘o nal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i = T == = —— -~ | Name — - o

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P O Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL ] Zip Code

8. The above named entity submitetis statement for fhe purpose of changing Tts registerad office or registsrad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : =

Sigralure, bypag or ited nama of tegrstarad agant and l'lTa il applcabk

(NOTE Registerdd Agant sigiaturs raguirad when rastating} ~ DATE

Make Check Payable to Florida Department of State

e ST I

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 MayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Conwibution. ]

10. T OFFICERS AND DIRECTORS BN ADDWTONS?CHANGES TO OFFlCEﬂS AND DIBECTORS N 11

it p - - 7 pelele e [J Change [ Addition
e FARIA, MARK D o LY 3QU33-:» 8

SIRECT ADDRESS | 5526 9TH AVENUE NORTH TREET ARDRESS (221 05-800195-023 150,08

CTY ST2IP ST. PETERSBURG FL 33710 CITe.SI- 2P

et o : O celets Rt [Jchange [ Addition
NAME BAME

STREET ADDRESS VIRFET ADGRESS

Caly-5t- 2P QST 7P

fiek - - - ] Detete ' mr [ Change T Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

ciry- 57.2P Ty 572

TLE ) [] be]age e [ Change [ Addifion
HAME HAME -
STREET ADDRESS STRFFTADDRESS

G- 51. 2P oIy SI-20P

e o T Deete e [JChange ~ L1 Addition
NAME HAME

CTRITT ADDRESS 4 TECT ADDRESS

Gily-ST.ap Oty -ST-2IP

e ) [] Delets e [ Change [ Addition
HAME NAME

STRECT ADDRESS _ STREC T ADPRESS

Gy §1.70 CY-ST 7@

12. | hereby cer'afz that the information shb};hed with ¥is Ming doés not qualify for the exemption stated in Section 11073, Florida Statutes. | further cerlify that the informatian
[

indicated on

lis report or supplemental report is rue and aceurate and that my sigrature shall have the same legal sffect as if made under cath, that | am an officer or director

of the corporatien or the receiver or rustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachiment with an address, with all other ke empowered

SIGNATURE: ‘7%% g ook D Fanin

2. Jlesoes— 737. (982 doo(aq

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dlangtuma Phone o




