2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #, POiOOO'I 176842 Mal‘ 02, 2005 08:00 AM
1. Entity Name Secretary of State
M.D.M. ORLANDO, INC.
Principal Place of Business ~ _ 7 Mai ailing Address )
5036 W COLONIAL DR 5036 W COLONIAL DR
CRLANDO FL 32808 ORLANDO EFL 32808
i IR N
Suita, ApL. #, ete. o B Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & State T "1 City &State ST ) 4. FE| Number ’ Applied For
_ . _ - _ 04“351 4268 Nat Applicable
Zp Country ap T County 5. Certlﬁcate of Status Desired O geae g;sm‘;g:é"“"a[
6. Name and Address of Current Registered Agent “7. Nama and Address of New Registered Agent
- - ~ [ Name
gdﬂ%ONNéF\#AHLgEEAEOSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 -
City i i FL Zip Code

8. The above namad entity submits this statement for the purpose 'of changing its fegistered office or registérad agent, er both, in the State of Florida, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE s —_— - P ——
Signatura, yped & prited name of fagistered agent énd il if applicable [NOTE Hegisterad Agent signature regured whan ramstting} DRTE

e r— —

FILE NOW!I! FEE IS $150. 00
After May 1, 2005 Fge Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 Way Be
Teust Fund Contribution  []  Addsd o Fees

10, ___ OFFICERS AND DIRECTORS T 11, j ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVST -~ ’ el R ] [T Change [ Addition
NAME PHU, MONICA NAME ' ..3

STAGET ADDRESS {918 MAPLE FOREST DR | srieeraontess 03 !Bgsgﬁqu'q%%aﬁ o

cny-sT-2¢ | ORLANDO FL 32825 . are-st-zip B 5-80036-003 150.00

me ) - 3 Delete e ' [ change [ Addition
NAME H MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ty §i- 7P

TLE 7 pelete Ems [ change £ Addition
NAME NAME

STREET ADDRESS h STREET ADDRESS

oy-§1-IP QTY.ST-2P

T o o m mE O Change [ Addition
HAME H NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-0F

TLE T3 Detete H THE - [l Change L) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY+ ST-2P H CTY.51-7P

TILE o ' 1 Delete TE [ Change [ Adéition
NAME i NAME

STACET AQDRESS STREET ADDRESS

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

12, | hereby camg that the formation supplied with tHis fifin 3 do@s not qualify for the éxemptien stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarre Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empoviered {o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

sianatune Wl Cone P Com fs_Mosigy (1o 457248 O[SV

SGRAYURE AND TYPED ORERINTED NASKE OF SYGNING OFFIGER OR DIRECTOR Dalg Ciaryime Prone #




