FILED

.2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000129183

1. Entity Name

MDD SERVICES CORPORATION

ecretary of State

04-14-2004 90012 026 ***150.00

Principal Place of Business

9126 TIVOLI PLACE
BOCA RATON, FL 33434

Mailing Address

9126 TVOLI PLACE
BOCA RATON, FL 33434

CIVUNTIU

A

2. Principel Place of Business 3. Mailing Addrass
Sulte. APt #. ot Sulie. Apt. 4. ete. 04012004 . Chg-P CR2E0B4 (10/03)
City & Stata City & State 4, FEI Number Applied For
O ‘1‘3 7;33 9‘3 Not Applicable
- v .
2w Gauntry e Country 5. Certificate of Status Desired O ?EBE gesq 2?:;""“'
6. Name and Address of Cutrent Registered Agent S Nama and Address of New Reglstefed Agent— -= — - - -
P Name
SPIEGEL & UTRERA, P.A. . :’\\%;*éﬂr f ‘;— ;D A/-\ 2
1840 SW 22ND ST. trect Adgress ( ox Number is Not ccepla
4TH FLOOR Agrle TS ?BLArCE

MIAMI, FL 33145

City g ocp Z p.l FL |ZipCode

8. The above named entity sub
the cbligations of register

SIGNATURE _ X

this statement for the purposg of changing its registered office or registered agent or both, in the State of Floricla, | am familiar with, and accept
{

f——=

Sigratune, :ycadWeren agen: and title ¥ apphaanle. INDQTE Registered Agent mgnaiure required wnea reinstating) DATE
.
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICZRS AND DIRECTORS IN 11
TIiLE PSTD I peseie THLE Tl change [ Addition
NAME D'ARCY, MICHAEL NAME
STREET ADDHESS | 9126 TIVOLI PLACE STHEET ADDAESS
CITY-£T-2p BOCA RATON, FL 33434 CITY-ST- 2P
THLE 3 petete TITLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE T betete TME [ Change [ Additien
MAME HAME
STREET ADORESS STREET ADDRESS
FIaTrT I - - = = R e | e N
TILE O eete TiTLE [ Ghenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.219 CITY-§1-2iP
TmE O pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE [ peete TITLE [Jchange [ Acdition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IF

12. { hereby certity that the information supplied

T this filing does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the inforrnation

indicated on this reporl or supplemental rggfort i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or trusige empbowege
changed. or on an attachment with an Fddrg g

SIGNATURE: *

frall other like empowered.

~

g 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

"G"if‘.&"‘f- 3{;_5".({y?'361'f

SIGNATURE AND TYPED QR PRIN

E OF SIGHING OFFIEER OR DIRECTOR

Date Deytirne Friore #




