2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

'DOCUMENT # P01000062240 Feb 09, 2004 08:00 AM
1. Entity N
e Secretary of State
MDS CONSULTING, INC.
Principai Place of 8usiness Mailing Address
13030 SOUTHWEST 104TH AVENUE 13030 SCUTHWEST 104TH AVENUE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc. Suite, Apt #, el MOORE CR2E034 (1 1/03) :
City & State City & State ' 4. FEI Number “TAppiied For
) ] ) 65-1118567 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ gi'gi; Qf:é’f"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Beisleted Agent T

Name

gEéEELE?\IZ E&RILA!\TE\E/REQ,UFEA‘ Street Address (P.C. Box Number is Noi-}_\cceptahle) . B

CORAL GABLES FL 33134

City ' ] - FL -Zip Codé

8. The above named entrty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Wm // Cy/@’ M

Siuﬂa'\:r‘ typed or printsd name of regsﬂrea‘ azenl and Htle d applicable ( TE Regmstered Agen! signature sequred when renstating) — DATE
e . " B ;
FILE NOwU! FEE l_S $is000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $.SEQ'UD .. Trust Fund Contribution. O Added o Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DiIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
Tme PD O oelete e o [ Change  [7 Addition
NAME SCHWARTZ, MATTHEW D HAME  HDOGOo42191 o
STREET ADDRESS | 13030 SOUTHWEST 104TH AVENUE STREET ABDRESS O/ 10A04-80014-901 150,00
¢IrY-§7- 2P MIAMI FL 33176 7 oIty -S7-2P
TILE vD O Delete TITLE [ Change [ Addition
NAME SCHWARTZ, LILA NAME
STREET ADDRESS (13030 SOUTHWEST 104TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 ) CITY-ST-2IP
TITLE s T Detele TLE Tl Change ] Adaitien
NAME SCHWARTZ, ADAM NAME
STREET ADDRESS | 13030 SOUTHWEST 104TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAME FL 33176 CITY-ST- 2P
g T O Delete TiTLE [ change [ Addition
NAME SCHWARTZ, LISA NAME
STREET ADDRESS | 13030 SOUTHWEST 104TH AVENUE STRELT ADDRESS
CITY-5T- 2P MIAM! FL 33176 CITY-5T- 2§
L [ Detete it (I Change ] Addition
NAME NAMLC
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-51-21P
TRLE [3 celete TILE 3 Change [} Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further eriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director |
of the corporation or the receiver or trustee empowaered 1o exacute his report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 0 of Block 11 if
changed, or on an attachment with an address, with all other like owered,

SIGNATURE: <D peniiy 4o e<r— 2/0 7/5’5’ BB )

SIGNATUREAND TYPED OR PRINTEQLMAIAE OF SIGNING OFFICER OR olRecTOR/ § Dae { Daylme Phone #




