FILED

l"/'n' R

S Jun 2§, 2004 8:00 am

" 2004 FOR PROFIT CORPORATION &

ANNUAL REPORT Secretary of State

DOCUMENT # P03000087654 05-03-2004 91070 047 ***150.00

1. Entity Name

MD PRO SERVICES INC

Principal Place of Business Mailing Address

4382 SW 159 PATH 4382 SW 159 PATH j
MIAMI, FL 33185 MiAMI, FL 33185 8 B 4 2 9 0 5 1

2. Principal Place of Business 3. Mailing Address

LT T

Suita, ApL #, 8¢ Suite, Apt. #, 8lc.

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
R ( ) O I q' 29 gg Not Applicable
2p Caunry “p Couniry 5. Certificate of Status Desired - [ $8.75 Addiional
. Fee Flequired
£. Name and Address of Cumrent Registared Agent 7. Name and Add of New Reg Agent
Name
RAMIREZ, LEOSDAN .. . e e — — —— e =
4382 SW 159 PATH Straat Addréss (P.O. Box Nomber is NotAcceptable)™ — D
MIAMI, FL 33185 .
City FL l Zip Code
8. The above named entity submits this statement for thesrpose of changing its registerad ofice or registared agent, or both, in the $tate of Florida, | am famillar with, ang accapt
the obligations of registered agent.
sieNatuRE o~ % .
' Sipalra, hpedor ng-wofGn arct o ¥ pppiicable. (NOTE: Regitierse Aont £ignatone (aquired whon ronsiating} DATE
FILE N‘OWIII:'FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fess
10 N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TTLE P O paiete TME [ change (] Addition
NAME RAMIREZ, LEOSDAN MAME :
STREET ADDFESS | 4382 SW 159 PATH STREET ADORESS
caY-55-2p MIAML, FL 33185 cmy-st-2P
e ' D osee mE O change [ Adgition
T RAME ; . NAME
STREET ADDFESS ; STREEY ADDRESS
CITY-51-2P | Ciry-51-1p
mIE T 3 Delets’ -§ e ‘Ccmnge [ Addition
NAME : f was
STREET ADDRESS . STREET ADDRESS
CifY-51-2P CITy-51-2P
JTmE L — . Oetets . *__ .} e _ DClange. [ Addition
NAME r HAME T
STREET ADDRESS . - STREET ADDHESS -
CITY-ST-2P cny-51-2P
THE D elete TME O Crenge [ Addition
NAME HAME
STREET ALDRESS STREET ADORESS
m'_g.zp . cy-g7-2P
g ' O Detete TME O Change ] Addition
NAME: ' ' NAME
STREET ADDRESS. ' STREET ACORESS
Criy- §1-2p | cIy-s1-20

12. ! hereby certify that the information supplied with this flllng doas not qualify for the examption siated in Saction 119.07(3)(i), Florida Siatutes. | further certity thal the information
mducated on [his ropurt or supplemental raporl is true accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer ar director
of the corporation or the receiver or rustee emmpowered to execuse this report as required by Chapter €07, Florida Statuies; and that my name appears in Block 10 or Bloek 11-if
i d.

chanued or on &n atlachrnent with an address. with all opae
't [3ofoy
Dae

SIGNATURE:

Ownybme Prone 4




