2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000090199 Mar 14, 2005 08:00 AM
1. Entiy Mame Secretary of State
MDMAC ENTERPRISES, INC.
ﬁrincipal Place of Business o Méi]ing Addr-ess_ B )
3117 NW 85 AVE 3117 NW 85 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065 )
e Nl LT

Suiie. AD‘. #, efc, T Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State L City & State 4. FEI Number Applied For

- . 56-2388442 Not Applicable
Zi Courry 2p Counry 5. Cerlificate of Stawus Desied ~ [J  $8+75 Additional
Fee Required
6. Nameo and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
T T - Name ”

CHAVANNES, MICHAEL A
3117 NW 95 AVE
CORAL SPRINGS FL 33065

Street Addrass (P.C. Box Mumiber is Not Acceptable)

City

Zib Code

FL

. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Sigratula, lyped or pTnled parme o regislared agant andtia f applicablo

DATE

" THOTE Fsgisterad Agarit signature reauired when minstaling)

& ". 1.:{?,_, ’A-.‘.....‘Vlo,A e . Ml :
Aﬁe':::iiy h;?g:é; {Ej\:{%‘giﬁg&od ] 9. Election Campaign Financing $5.00 way Be
1 ; e Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Qgpartinenf of State
10. I OFFICERS AND DIRECTCRS 11. ADDW?ONE.’CHANGES TO OFFICERS AND DIRECTORS IN 1
e P ) i s - [J poleta THLE ' ’ [J Change [ Addition
NANE CHAVANNES, MICHAEL A NAME OO0PEI5E3
STRECT ADDRESS | 3117 NW 95 AVE - STRFET ADDESS s ‘ld-? IJ%“SQQQQMBXS 155, /5
cre-stap |CORAL SPRINGS FL 33085 ory-ST- 19 :
I o N "Cloelste e O] Change T3 Addition
NAME NANE
STREET ADDAESS B STREET ADORESS
C1y-S1- 7P OTY-5T-7P
i - 7 Delete T [ Change ] Addition
NAME NAME
STREET ADORCSS STRFFT ADDAESS
CIrY- 5171 clry-si-71p
TTE o "7 Delate e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQGRESS
CIY-ST-2IP CTY-§1- 7P
I - - T3 Delate e Tl enange [ Additian
NAME # RAME
STREET ADDRESS STREET ADGRESS
CITY-S1- 7P GIry-S1- 7P
TiLE N B " T Delele H T T ohenge [ Addition
NAME HAME
STRFET ADCRESS SIREET ANDRESS
Ty 57. 2P i oY 7 7P

12. }hereby certiz that the information supplied with this iting daes not qualify for the exemption stated in Secfion 119,07(3)(i), Flarida Statutss. | further certity that the infarmation

indicated ¢n

is report & supplemantal repatt Is true and accurate and that my signatute shall have the same legal &

:

fect as if made under oath; that| am an officer or director

of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 31 if

changed, or on 2z attachment with an address, wi

SIGNATURE:

oler ke empowsrad.

3/ /05— G5y-599-73

IGNING OFFICER OR DIRECTOR

~ Jome T Datglime Phona o




