2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P01000005884 Secretary of State
1 Entity Name 05-03-2004 91043 027 ***150.00
MDZ, INC.
Principal Place of Business Mailing Address .
5862 MICHAUX ST . 5962 MICHAUX ST
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, stc Suite, Apt #_ elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1075174 Not Applicable
ap Country o Country 5. Certificate of Status Desired O gg'gglﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
fZJQASr\]ZKhIXléAHAAHU&DST ) 7Stree{ Adx;ress (FTO. Box Number is Not Acceptable)
"BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signature, typed o printed name of registered agem and title ol apphcable, {NOTE: Remsiered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees

-10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

me - - |D o 3 Delete TLE 1 change (] Addition
waMe  JZANKL, MARK D NAME

STREET ADDRESS | 5962 MICHAUX 8T STREET ADDRESS

v-st-zb |BOCA RATONFL 33433 eITY-S1- 2P o
(o e 3 felete TILE [ Change  [] Addition

A ; , NAME

"SWEETADDRESS | - STREET ADDRESS

CITY-ST-2IP " CITY-51-2IP

THLE o [ peete TOILE [3 change (1 Addition

=1 RAME' R NAME s - - —— - e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST1- 2P

TILE 3 petete TME {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2iP

TLE [ Delete ik [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CHTY-ST-21P

TLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empo 0 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 attachm&fwm olher like empowered.
%/z?/zﬂy Sl 398-3 295

SIGNATURE:
# SIGNATURE ANS TYPED'DR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Caylime Phong #




