2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P00000081 349

1. Entity Name ) - o

Secretary of State

01-26-2004 90019 029 ***150.00

MDN INVESTMENTS, INC

Principal Place of Busanz,ss 3 ) w - Maiing Address

3811 WSLIGH AVE “ 0 7,7 T 3811 W SLIGH AVE

TAMPA, FL 33614 TAMPA, FL 33614

S e R0 TR R
Suite, Apt. %, ele, Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

58-3667451 Not Applicable
Zp Country Zip Couniey 5. Certificate of Status Dasired O $8'75 Aldditional
Fee Required
- - — =-.6. Name and Address of Current Registered Agent - - 7. Name and Address oi New Registered Agent
Narna
NOAH, MIKE

3811 W SLIGH AVE
TAMPA, FL 33614

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

. v
SIGNATURE

N g s '

I Signalure, tvped or pontadl nama of repistarad agent and sitlle i applicabla,
. - ~ s e

+(NOTE: Registerad Agent signature requirad when 'Hlnslaling)- a i -
L - " .

' DATE

~ 7 FILE NOW!! FEE IS S15b oo 9.”Election Campaign Financing’ $5. 00 May Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution.. - Dg Added to Fees
10. OFFI(,EF!{: AND DIRECTORS 11.. ADDiTJONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 -
TITLE P 1 Delete TINLE ” “[Jchange 3 Additien
NAMC NOAH, MIKE NAME
STREET ADDRESS | 3401 MCFARLAND RD STREET ADDRESS
CITY-$T-2P TAMPA, FL 33618 CITY-ST-2P -
TILE VP (1 pelete TITLE O Chenge {3 Addition
HAME NOAH, ANDREA NAME
STREET AODRESS | 3401 MCFARLAND RD STRECT ADDRESS
cirv-st-ap TAMPA, FL. 335618 CITY-ST-2IP
I O Dalete TILE [ Change [ Additian
NAME ) R HAME
""STREET ADDRESS™ - - - T STREET ADDRESS — I - T
CITY-ST-2P CITY-8T-2F
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-5T-2iP
TiTLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE ’ . T ] Dekete TILE A T Wt ﬂChange~ EIAdetmn
TuaE o o T waE T ‘
smfm\nnhtsg_ o - . ' ! CE et STREET ADDRESS™ l i
CIY-ST-7IP S LR CITY-5T-ZP HE i

12. I hereby certity that the information supplie
indicated en this report or supplemental re
of the corporation or the receiver or lrusteelg
changed, or on an altachment with an acd

SIGNATURE

Pm i5 1
Mpo
SS,

[

T enal)

5 \Ltlh th, ﬁllng does not qualily for the exemption stated in Section 119.07(3)(i}; Florida Statutes. | further certify that the iffdrmiation

& and accurate and that my signature shall have the same legal effect as if made under oalh; that § am an officer or director

red 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if
Il other like empowerad.

l/z 5/0 4 _{813)88c-4us7,

SIGNATURE AN

L7YPED OR pﬁl'Mm_r_ﬂgumaomcsn OR DIRECTOR

Daw - Daytime Phana #




