2005 FOR PROFIT C
ANNUAL RE

RPORATION

FILED

May 06, 2005 08:00 AN

_____ANN ORT
DOCUMENT # P03000075218 ‘

1, Entlty Name _
M & D TELEMARKETING, INC.

Secretary of State

ﬁa’iﬁng ‘Address
8977 NOB HiLL PLACE
SUNRISE, FL 33351

Ptincipal Place of Business

9917 NOB HILL PLACE
SUNRISE, FL 33351

AR R A

058032005 No Chg-F CR2EQ34 (10/03}
4. FEI Number Applied For
NOT APPL]CABLE Not Applicable

O $8.75 Additional”

5. Cerlificale of Staius Desired

6._Name aiid Address of Currerit Raglstarsd Agent

LOPEZ, MARCELA
8917 NOB HILL PLACE
SUNRISE, FL 33351

s T w%lf%t“i"ﬁ

Fee Requfred

IN THIS SPACE

3. The above named éniity submis this statement far the purpose of changlfy its cegisierad office or registered agent, or bolh, in the State of Florlda | am familiar with, afid accept

the obligations of reglstéred agent.

SIGNATURE ’;27 etk

7ap D

Sgaatura, iyped of pritiad nare of 1k s1eTd agent Bhd 11 F appseanle

[NOTE: Ragstered Agent 1y

BATE

requked when reintaling)

FILE NOW!! FEE IS 8150.00
Due by September 7, 2005

Trust Fund Contribution,

9. Election Gampaign Financing

In accordance with s. 607.183(2)(b), F.3,, the
corparation did nat receive the prior notice.

$5.00 May Be .

Added to Fees

10, "OFFICERS ANDDIRECTORS |

ey S T AR
LOPEZ, MARCELA
9917 NOB HILL PLACE
SUNRISE, FL 33351

TILE

NAME

STREET ACDRESS
CiTY-Si-2P

VP T S
FRANCO, YOLANDA

9917 NOB HiLL PLACE

SUNRISE, FL 33351

TTE

NAME

STREET ADDRESS
Gy -ST-2P

TILE

HAME

STRIET ADDRESS
CiTY-87-2P

TIE T S SRR
MANE

STREET ADDRESS
Y5720

TTLE - T ce s
NAME

STREET ADDRESS
CIry-§t-2¢

TITE
HAME
STREEY ADORESS

CivY -ST-2P - e

o5 A s

0000384310 -
05/08/05-B0031-005 150,00,

s
—J
i

E}G NQ’T Wﬁ TE
—IN THIS SPACE

12. [ hereby cerhfﬁ fHat the Inforation supplied with this filin 3 does riof ualify for the exérpllon stated in Section' 119, DT?S‘)(’} Florida Statutes. | further certify that the information
accuraie and that my signature shail have the same legal eifect as if made under oath; that | am an cofficer or director
of the cerporation or the teceiver of rustee empowered (o exccule this feport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Indicated on this report or supplemental repart is true an

changed, or an an aitachment

SIGNATURE:

Ty an agdress, with all ather like em) d.
i . ; .. |’¢
® . ey et

5 9 o5 5”7}?1;33

sIGHMG CFFICER OR DIRECTCR

Daytros Fhone ®

- =1 i — —



