2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000005884 Apr 11, 2005 08:00 AM
1. Enlty Namo - Secretary of State
MDZ, INC.
Principal Place of Business — \ - Mailing Addrass )
5962 MICHAUX ST 5962 MICHAUX ST
BOCA RATON FL 33433 — . S BOCA RATON FL 33433
T R
Surte, Apt. #, elc, - e ““‘;" Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & Stata 7 = — = City & Stale ‘ 4. FEI Number Applied Forl ]
. . 65-1075174 Not Applicable
zp Country ap Geuntry 5. Certificate of Status Desired O gg;gesql';g:;“o"a'
5. _&ms ath_i_-Adaa;s of Current Registered Agent — 7. Name and A&direﬁ ot New Registered Agent
Name
gé\shéKhlxlé\f-fﬁRUPg(DST Street Address (P.O. Bex Number {s Not Acceplable) ] =
BOCA RATON FL 33433 =
City — FL Zip Code

8, The above named entity submits this st.atemént fof }he pumpose of changing is registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatfons of registered agent.

SIGNATURE S e T :
Signatute, typed o prifigd nama of registersd agent ard tills if apploabk (NOTE Regrstared Agerl signaune 1aquired when rainslating) ) DATE
FILE NOW:!! FEE IS §150.00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State | .
10, - _OFFICERS AND DIRECTORS I EXR ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
Tt D O Detete e DO SE30E ) Ghange Addition
NAME ZANKL, MARK D NaME 0411705800603 150, Ué:l
STRECT ARDACSS | 5962 MICHAUX ST STREET ADDFESS
any-st-zF - (BOCA RATON FL 33433 L f owyseae
TiLE L3 Delete 1ritE TIchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
ciry.s7-21P CHY -ST-ZP ]
Wi 3 pelete WILE O change [ Addition
NAME NAME
SIREET ADORESS H STRELT ADDRESS
CITY- 8T-21P . vy ST 2P )
HILE O palete ikt ) Change ] Addilion
NAME H HAME
STREET ADDRESS STRFET ADDRESS
CITY-$7-2IP . CIY-Si- 2P
THee ' O Detete Wt [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRFSS
CITY- §T-21P ) _ Qorrstze
DTLE [ elete THILE O change [} pddition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2P ) CITY-ST- 2ip

12, | hereby certitl% that the information suppliad with this riling does not qualify for tha exemption stated in Section {19.07(3){}), Florida Statutes. | kirther sertify that the information
indicated on this repart or supplermental repert is true and aceurate and that my signature shall have thae same legal effect as if made under cath; that [ arg an afficer ¢r director
of the corporation of the receiver gr i ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant y4 1 like empowered,

SIGNATURE:

LolaT8RE ANG THED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR

J-2/-0% T/ 754 -Cgee
: [ale Daytime Phona 3




