FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000130497 04-07-2004 90007 027 ***150.00
1. Entity Name
M. MEDEROS CORP.
Principal Place of Busingss Mailing Address T .
2406 TURPIN DRIVE 717 EAST OAK STREET
ORLANDO, FL 32837 KISSIMMEE, FL 34744
PR RS AR OO A0 GRS
Suite, Apt. #, sic. ) Suite, Apl. #. slc. 03302004 Chg-P CR2E034 {10/03)
Cily & Slate City & State 4. FE| Number Applied For
55-0808696 Not Applicable
e | Gey T | s Cortiichte of SRR DEsIEY [ ——§8.75 Additonal-
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMRUK, ANDY J CPA
717 E. QAK. STREET treet Address (P.C. Box Number s Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Gode

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

SIGNATURE
Signature, typed or privted nama of redisterad agent anct tithe if applfcable. (NOTE: Regisiered Agent signature resired when remstating} DATE
FILE NOWI! FEE IS $150.00 9, Elecﬂon Campaig_]n anancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delets TITLE D O change [ Addition
NAME MEDERQS, MARIA HAME
STREET ADDRESS | 2406 TURPIN DRIVE STRCET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 32837 CIFY-§T-ZP
ILE 3 potete HIE O Ctange {7 Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-51-71F CITY-5T-2P
“ThLE r = - - - - Crodes ——§-we— - —- ° ) 7 7 Dchange  [Jaddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF Clty-g7-zp
TITLE O pelete TITLE O change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-51-2P ciry-51-2P
THLE [ pelete TITLE T Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . “CTY-st- 2P
TITLE O pelele TILE [Jchange [ Addition
MAME ™ : ’ HAME
- STREET ADDRESS | - T STREET ADDFESS
CITY-57-7P CITY-ST-21P

12. | hereby certily that the information supphied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report 1s lrue and accurale and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other fike empowered.
¢,
/ f/o/ 4

SIGNATURE:
SIGNATUEE AND TYPED OR PAJNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phera #




