2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000083002

1. Entity Name

MDM VENTURES, INC.

05-03-2004 90424 037 ***150.00

Principal Place of Business

-4 T17-LITTLE-DENISE-COURT—— -
VALRICO, FL 33594

Malling Address

4717-LITTLE DENISE-COURT
VALRICO, FL 33594

34048054

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. ¥, etc. Suite, Apt. #, etc.
A

04302004 Chg-P CR2EQ34 (10/03)
" City & Stato City & State \ Number g Applied For
9‘ 0 é 0 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied ~ [J f@i ;’:fq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, MARCUS
4717 LITTLE DENISE COURT
VALRICO, FL 33594

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

City

FL ’ Zip Code

—

se of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Pt u JEAINE

05- 0/ot,£

{NOTE: Registered Agent slghalure required when reinslating)

OATE

\., ~  FILE NOW!II FEE IS $150.00 9. Election Carnpaign Elnancing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K [ Delete TITLE O change [ Adcition
NAME JENKINS, MARCUS NAME
STREET ADDRESS | 4717 LITTLE DENISE COURT STREET ADDRESS
CITY-5T-21P VALRICO, FL 33594 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST- 21
THLE [ delets L TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P L o . PR . 11170 . EE U PRy
TIME [ pelete TIMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cITY-§T-21P CITY-ST-2P

12, | hereby certify that the information supplied
indicated on this repo supplemental repft is trug
of the corporation or tife feceiver or trustee mpowere 0 execut J
changed, or on an atta ¢

SIGNATURE:

b filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

()5-DI-0Y 213684 -l

(/smNArunE AND TYPED OFy’mN}d NAME OF BiGNING OFFICER OR DIRECTOR

Date” Daytime Phone 4




