2005 FOR PROFIT CORPORATION ‘ FILED
- “ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # P03000117476 Secretary of State
1. Endty Name 02-28-2005 90226 034 ***150.00
MD2 CORPORATION
Principal Place of Business  ~ Maiting Address
222 EAST 54 ST, 222 EAST 54 ST. ) \
HIALEAH FL 33013 HIALEAH FL 33013 ’ 5 u u 2 0 1 b7
Suite, Apt. #, elc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10’104)
City & State  _ City & State 4. FEI Number Applied For
7«3 - I (0 gSO‘;lC-, Not Applicable
Zie Country Zp Country 5. Cem’ﬁ;;ate of Status Desired O gg';f qﬁ::iﬁonal
6. Name and Address of Current Registered Agant v 7. Name and Address of New Registerad Agent
S . Name [P -
;%ZOEESS’TMSAARSC-II—A L Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33013
City FL Zip Cods

18, Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
’:'E the ébligalions of registered agent.

Rk
%GﬂATLJRE

T

Sgnalwe, lyped o prysted name of regisiarad agant and Lte if apphcable, {NOTE: Regisiered Agant signatuie required whan einstating} OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FD T etete § e Clchange [ Addition

FLORES, MARCIA L NAME .
STREET ADDRESS | 222 EAST 54 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33013 CITY-ST- 2P
TILE 7 Delsle TTLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-51. 2P CITY-5T- 2P
WiLE ] Detete TILE [ Change [ Addition
NAME ' T - NAME . : - :
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S1-2P
e (] Delete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS _STREETADDRESS
CITY-51-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CIry-SI-2P CITY-ST- 2P
TIiLE [ pelete HIILE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tus and accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tru powarad 1o execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a s, with all other likg empowered. / /
SIGNATURE: __ v 2 [21]0S (as) &1r-2¢6y
/ ﬁWWWG OFFICER OR DIRECTOR fae f Daytime Phone #




