\M e - .
2004 FOR _PROFIT CORPORATION_

2 ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000000981

1. Entity Name

MDK, INC.

v

T Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90272 028 ***158.75

Principal Place of Busingss

2424 N FEDERAL HWY STE 105
BOCA RATON FL 33431

Mailing Address

P.O.B 1657
BOCA MRTON FL 33481

2. Principal Place of Business 3. Mailing Address

75 A S.E.misty Mem)onwﬁ:

I

Suite, Apt. #, etc.

. Sulie. Aff‘ #. etc. . MOOCRE CR2E034 (11/03)
I e A e Y
City & State § & State 4.( FEI Number ) Appiied For
QR:T— FL 8] 5 b SS i qS'Q Not Applicable
Zip Country Zip Country ” $8_75 Additional
u‘_qq\-{ 0 AY A 5. Ceriificale of Status Desired K Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ B s e e = R L Neme. .. e s et e s e o —————
g%ﬁzf\?lﬁE%EgEtlﬁ% STE 105 Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
Cily FL Zip Code

8. The above named enmy su‘bmwts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{;‘ /&(p/oﬁ’—

| and nile ff appikabie

(NOTE: Regsiared Agen signature requirad when reinstating)

bate 1

9. Election Campaign Financing $5.00 May Be
: : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depanmem of Siate .
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PT S [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, MELINDA NAME
STREETADDRESS | 2424 N FEDERAL HWY STE 105 STREET ADDRESS
CITY-ST-2P BOCA RATONFL 33431 CITY-ST-7IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CHTY-ST-2IP CITY-57-2IP
11 I e _ . ) oelen _ TmE R P e e v e - [J.Change 3 addition.
NAME RAME .
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-5T-21P
TITLE T Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE 3 oelete THLE {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

of the corperation or the receiver of trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE

r ke empowerad.

S

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. f further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/w/o¢ $61-393-6 0|

SIGHATURE AND TYPED DH:?N

E OF SENING OFFREH OR MRECTOR

Date | Daytime Fhane #




