2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000112500

1. Entity Name

MBD COMMUNICATIONS, INC.

Principal Place of Business

15610 GRANADA BLVD
CORAL GABLES FL 33134

Mailing Address

1510 GRANADA BLVD
CORAL GABLES FL 33134

.')1‘

mQJ

2. Principal Place of Business

1500 Gzeﬁmzwﬁlv A

3. Mailing Addresg

I iy £3 !

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90005 035 ***558.75

|I

il

i [

A

Suile, Apl. #, etd. Suite, Apt. #, elC. MOORE CR2E034 (4104}
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
i Count Zi L i
2ip ountry P Courtry 5. Ceriificate of Status Desired $3.75 A_ddmonal
Fee Required
——_"- 6. N@me and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
" DELLANOS, MYRKA A

[ 1510 GRANADA BLVD . Streset Address (P.0. Box Number is Not Acceptabie)
N CORAL GABLES FL 33134 J

7

. City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature. typed o1 printed name of registered agent and litle f apphcable.

{NOTE. Registerad Agent signature required when ranstating)

DATE

FILE'NOW!I: FEE 1S $550.00°

S5.607.193(2)(b), F.5., aliows for the waiver of the $400.00

DUE BY September 3 2004 ~| 1atefee. By checking this box, the corporation certifies it . E:iglzzr%ag :ralr?; U?:: nm?_% fdsd ‘gﬁoh::ae\;: €
.'-.Make Check Payable to Ftorlda Departmem of State did nol receive prior nolice. Fee o file is $150.00. [ ’
10. OFFICEHS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete e {JcChange [T Addition
NAME DELLANOS, MYRKA NAME
STREET ADDRESS | 1510 GRANADA BLVD STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2iP
TLE O oelete TITLE £ ]Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-7F
TITLE 71 Delete TITLE dcChange [ AddHion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I oeete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP
THLE 1 Deiete FLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-5T-2IF

of the cnrporatron

changed, or on an ent

Jo

SIGNATURE: / 63

GV itain My Dellaros

12. | hereby cedily 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 supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that t am an officer or director

r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8fock 11 if

|lh an address, with all other like empowered.

A7 od G2l 7100

SIGNATU'HE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Dale} ' Dagtima Phone ¢




