2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116501 Feb 16,2005 08:00 AM
1, Entiy Name : Secretary of State
M.D.P. SERVICES, INC.
rr—- af = — -
Principal Place of Business - 7 ﬁailing Address
4211 121ST TERRACE NOﬁ'FH 4211 121ST TERRACE NORTH
ROYAL PALM BEACH FL 33411 ROY AL PALM BEACH FL. 33411
S L
Suite, Apt. #, 8tc. T T sum. AL E el 18t MOORE CR2E034 (10/04)}
City & State s EE— Cty & State ' 4. FEI Number FopiedFo
R —— . 6§5-1 1,598_49 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [} ?i;fq 3?:3"’”3'
6.‘ Name and_:ﬂ;ddress of éurrehl Flegistered ég' en} " ] 7. N@lme and Address of New Ragistered Agent =
Name
21'221!?’1\3’%3‘&%?}“? ACE NORTH Street Addre;ss (PO. Bc;x Number is Not Acceptable}
ROYAL PALM BEACH FL 33411 : R —
City — - FL Zip Gode

8. The above naﬁed entin,; subﬁ'liié thfﬁ51 str.a_lement for the pumose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ey _ !

Signature, typud of pnted rama o registarsd agenl and wtle d acpheatite [NOTE Bagstorad Agent signatw o requred when reirstaling; DATE

FILE NOW!!! FEE IS $150.00
Affer May 1, 2008 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

T e o, . _ Yo —_ .
10. ] __ OFFICERS AND BIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 Delete TITLE ] Change  [] Addition
o PIZIK, WARREN R KA Hﬂﬂﬂi"ﬂ%%},’%%i .
STREET ADDRESS | 4211 121ST TERRAGE NORTH i SIHELT ADDRESS (2718 .:"B§- nE2-015 150,00 -
or-si-ze |ROYAL PALM BEACH FL 33411 . , CuIy-Si-2p R
TLE VaTD O Delete HILE [JChange ] Addition
NAME PIZIK, SALLY A B NAME
STREET ADRESS 4211 121ST TERRACE NORTH STREET ABDRESS
oy s-ze |ROYAL PALM BEACH FL 33414 . ClY-51-2P ]
UTLE Ol pstste WL T tharge ] Addition
NAME NAWIE
STRELT ADDRESS SIREET ADDRESS
Ciry-S1-2P . Ty -al-p
TILE [ pelate THLE JChange [ Addlition
NAME HAME
SIREEY ALDRESS STREET ADDRESS
Cy-ST-27 ) L ) ‘ Y-Sl
{1413 [T pelele THLE [ Ghange [ Addition
NAME HAME
STACET ADDRESS CIREET ADDRESS
CITY . §T-21P P _ o cliy-sl-2p _
TILE 7 Delete i [ change [ Acdition
NAME NAME
STRECT AQDALSS SIRELT ADDRESS
Cify-Si-Zir _ A GIIY SI-4F

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report of supplemental reportis frue angd accuratg gnd that my signature shalt have the same fegal effect as if rnade under oath; that1 am an officer or director
of the corporation or the recelver of liustee ampowers; exgoube’this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block {1 if

changed, or cn an attachment wi address ik€ empowerad,
_aluhs  agsd<30

SIGNATURE: p A .
SIGNATURE AND TYPED W PRINTE?AME OF SIGNING OFFICER OR DIRECTCR Dytems Phone +

P . &




