2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000121948

1. Entity Name

M.D.I. INC

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90079 Q37 ***]158.75

Principal Place of Business

8230 NW 183 ST.
MIAMI, FL 33015

Mailing Address

8230 NW 183 5T.
MIAM, FL 33015

2. Principal Place of Business

297 1o Y =+

3. Mailing Address

U0 0 PH e

A Illﬁ]ﬁlﬁlillllllllllll

Suite, Apt. #, etc. Suite, Apt. #, etc.

MIAMI, FL 33015

03152004  Cnhg-P CH2E034 (10/03)
E-1o4 E-104
City & State City & State 4. FEI Number Applied For
Hialean } FC Hicleah (Fl. R -ISH AR Not Applicable
Zip Country Zip Country, . . $8.75 Additional
5. Cerlificate of Status Desired
2Z0\8 Dpoe 230K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUTO, OTTO PAUTA } OTTO - el
8230 NW 183 ST. Street Address (P.Q. Box Number is Not Acceptable)

Y W BY ¢ E-loH

™ Hielepin

Zip Code

FL | *%%0\8

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

After

l (}L\i&/
e Olo Prote  Tresdont 28]y
Signatirs, typed or Praiedetime of registered agent and title  appiicable. [NOTE: Regrstered Agert signatuse required when refatating) " oATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE FD O cetete TmE PO grange [ Addition
NAME BAUTO, OTTO NAME BAUTR, OYTO

STREET ADDRESS | 8230 NW 183 ST, swraonss | SHA2 MW WM o E-1oM

CTY-ST-2F | MIAMI, FL. 33015 CITY-57-2F Hlﬂ‘enh‘Fl.. 330\9

TRE vD O Defete TLE v nange [ Addition
NAME RODRIGUEZ, JORGE M NAME RODRIGUEZ | JOREGE M B

STREET ADDRESS | 8230 NW 183 ST. STRIETADORESS | MG, W By sy €104

GTY-SE7P | MIAME, FL 33015 orv-s-2f - Wiakealny FL. 330 E

e 3 petete TLE CIchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADERESS

omy-srize - |- - - - - - GITY-S1-ZP- - ,

TME ] pelete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CAIY-51- 7

TITLE O petete TILE [ Change [ Adition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CrY-57-2P CHTY-5T. 2P

TMLE [J pelee TME [ Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
incicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siahaTURE: _ (O 800~ udo

(ATIUST-S00N

ﬂmwnsWumn NAME OF SIGNING OFRICER OR DIRECTOR

2iglod

Daytime Phione ¥




