FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT v
. ecretary of State
DOCUMENT # P00000045460 04-19-2004 90281 044 ***150.00

1. Entity Name

MD TELECOM, INC.

Principal Place of Busingss Mailing Address
22155 CANDLE COURT 4475 WEST-GYPRESS-EREEKROAD ;
BOCA RATON, FL 33428 SUFFE20 94054602

FT. LAUDERDALE, FL 33309

e s o O RO A

/ 1000 N.W. 65TH. ST.
Sulle, Apt. & elc. ST S oh 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
] FT. LAUDERDALE, FL. 33309 65-1008708 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
— — - = T Name - — - o pr—
WYNSCHENK, MITCHEL it téd‘ke wa065 — ‘é‘ : tblﬁ
FAFAWEST-C¥PRESE-GREEI-ROAB ’ (st (PO, Bog hlumber g Not Accoplable
: GO0 N.W. 65TH. of. SUTTE 200
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL. 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed or printed name of registerad agen| and titl if applicable (NOTE: Ragistered Agent signature requirad when reinslaling} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE _ D Change [ Addition
NAME WYNSCHENIK, MITCHEL NAME
STREET ADDRESS | 22155 CANDLE COURT STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL 33428 CItY-8T-7IP
TIME 3 petete TILE [QcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TITLE 3 oelete TITLE O Change ] Addition
NAME. . - - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O oetete - TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 perete TLE [JChange  [C] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP )
T O Degte TTLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS | ~ . . STREET ADDRESS
CITY-ST-2tP Sl CTY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemertal 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofper like empowered.

SIGNATURE:

S et S
SIGNATURE AND TYPED Of FRINTED prAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L
YT S




