: FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSIPUMENT #P01000006677 02-23-2005 90054 013 ***150.00
. y Name
M.T.D. & C., INC.
Principal Place of Business Mailing Address TUUMLIVY
2400 S RIDGEWOOD AVE, UNIT 48-B 2400 S RIDGEWOOD AVE, UNIT 48-B
5 DAYTONA BEACH, FL 32119 S DAYTONA BEACH, FL 32119
s RS T RGO RN RARANIGOG
Suite, Apt. &, ete. Suite, Apt. #, etc. 02202005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Appfied For
- 59-3686430 Not Applicatle
Zip Country Zp Country 5. Cerlificate of Status Desired a geaa';fq stétional
=§:xName:and Address of Current Reglstered. Agent—— - P P - +--n_ - 7. Name and Address of New Registered Agent . . Pp—
Name
NADER, ELIA
2400 S RIDGEWOOD AVE, UNIT 48-8 Street Address {P.O. Box Number is Not Acceptable)
S DAYTONA BEACH, FL 32119
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, fyped or prinled name of registered agen: angd hitfe « appbcable. {NQTE; Ragistered Agent signature required whan reinstaing) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11
e D O Delste TILE [ Crange [ Addition
NAME NEDER, CHARBEL NAME
STREETADDRCSS | 2831 REGENT CRESENT STREET ADDRESS
iy -s1-p S DAYTONA, FL 32119 CITY-ST-2IP
TIMLE o [ Delete TITLE O change [ Addition
NAME NADER, ELIA NAME
STAEET ADDRESS | 812 GEORGE HECKER DR STREET ADDRESS
CITY. ST 2P S DAYTONA, FL 32119 . CITY-S$1-2P
B Ooeme __ mE_ - e [ Change __ [T Addilion _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CiTy-S1-2P
TTLE [ pelets TITLE O change [ Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-81-21P CIrY-SI-ZiP
THILE [ Delete TIME [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-§1-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ) ) STREEF ADDRESS
CITY-ST-2IP CITY-§T-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowaered tc exocuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10.0r Block 11 it
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 5/ o /{/w/, -2/~-0F5 7848 Z8744 70

SIGNATURE ANMD TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytme Phone 8




