T

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT #P03000012253

1. Entity Name h

M.D.DEVELOPERS, INC.

Secretary of State

01-28-2005 90020 050 ***150.00

Principal Ptace of Business

C/0 ANNA KRAUSS
8930 COLONADES CT EAST 621
BONITA SPRINGS, FL 34135

Mailing Address
C/0 ANNA KRAUSS

8930 COLONADES CT EAST 621
BONITA SPRINGS, FL 34135

40008051

2, P?cipal Place of Business

Acon ALVD

3.§ailing Address

259 BEAA BVD

LTGRO

Suile, Apt. #, etc. Suite, Apt. #, elc.

(002_ L:D } 01182005 Chg-P CR2E034 (10/03)
ity & State iy & State 4. FEI Number Applied For
}HI’O‘{T mym{ EL ‘)\‘;Zﬁ’r ﬂ?‘ﬂ’a( F(’ 65-1169020 Mot Applicable
“Zp ’ Couniry Zip U Cunjry $8.75 Addiional

~ 3390 |——fbf e A BRGO)l L .|

5, Certificate of Status Desired

a

Fea Required

—_—

6. Name and Address of Current Registered AGent

7. Name and Address of New Reglstered Agent

HERITAGE TAX & CONSULTING SERVICES
11220 METRO PARKWAY

3

FORT MYERS, FL 33912 B

Name

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL l Zip Code

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 obfigations of registered agent.

SIGNATURE

Signature. typed of printec name of registered agenl and Lile It applicabla,

(NOTE: Registetad Agent signature requied when reinstatingh

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ : O pekete IMme [J Change  [] Addition
NAME KUCHER, MOSHE NAME
STREET ADDRESS | 27890 RIVERWALK WAY STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CoY-ST-7IP
TMLE 0 Gelete me V. P [ Change hddition
NAME NAME ! DA /\/154’-— /(bF/‘déQ R
STREET ADDRESS stheeT anress | =734 A LBANY RD
CITY-ST-2P CITY-ST-7P Foz‘f MYERS EC* 334 P

e | O Delete TITLE 7 DO change [ Adgition
NAME - T - T s HAHE—~ - =y .- —_ _ - o
STREET ADORESS : STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP
TiILE J Delete TITLE I cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P Ciy-SI-2ip
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFD OR PRINTED NAME OF BIGNING OFFICER QA DIRECTOR

Date Daytima Phone #




