2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Apr 14,2004 8:00 am

DOCUMENT # P00000068010 ecretary Of State
1. Enti Q,Name
04-14-2004 90061 033 ***150.00
M.D. PROPERTIES, INC.
Principal Place of Business_ Maliling Address
5979 NW 151ST STREET SUITE 212 5979 NW 15187 STREET SUITE 212 LTUTNIVUY
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE N CRPEN34 (1 1/03
City & State City & State 4. FEI Nurmber Applied For
62-1102154 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agemt

Name N

BLUMSTEIN, MARK | ' ‘
33 NE 2ND STREET SUITE 101 Street Address (P.0. Box Number is Not Acceptable)

FORT LLAUDERDALE FL. 33301

City . FL Zip Code

8. The above named entity submits this stalement 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 o printed name of registered agert and tite i applicabie (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TLE ' ) Change [ Addition
MAME SCHAECTER, DAVID NAME
STREET ADDRESS £ 5979 NW 1518T STREET SUITE 212 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 . CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-2IP )
THE [ Belete TNLE [ Change [ Addition
_ NAmE [ P .ol NAME il e —m L T S U
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
T7LE : [ pelete TNLE [JChange [ Addition
NAME NAME . :
STREFT ADDRESS STREET ADDRESS
oTy-sT-zp | . ) CITY-ST-7IP
me " : [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7P CITY-ST- 2P

12. | hereby certify tha orrat pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on ‘(hljfeporl or supplememal e 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 1o 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 attacliment with an address, wittha)l other like empowered.

SIGNATURE:

Date DGaylime Phona #




