2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000121948

1. £niity Name

M.D.L INC

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 30054 027 ***150.00

Principal Place of Business

3492 WEST 84 STREET, E-104
HIALEAH, FL 33018

Mailing Adttiess

HIALEAH, FL 33018

3492 WEST 84 STREET, E-104

2. Principal Place of Business 3. Mailing Agdress

T

Suite, Apt, #, etc, Suite, Apt. 4, efe.

01112005 Chg-P CHR2E034 (10/03)
City & State City & Stae 4. F&l Number Appliec For
65-1154886 Not Applicable
“p Countey Zp Counry 5. Cearificate of Status Desireu a sa 75 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Nama and Address of New Regl Agent
Name

BAUTO, OTTO
8230 NW 183 ST.

3492 WEST 84 STREET, E-104
HIALEAH, FL 33018

Streel Address (P.0. Box Mumber is Not Acceplabie)

Ciy

FL I Zip Code

8. The above namad eniity submits thig statement for the purpose of changing Its registerad office or registered agent. or both, in the State of Florida. | am farmiiar with, and accept

the cbligations of registerad agant.

SIGNATURE

Eigrunuwe, typed o prniac name of 1egisiored agont and (8o  apokcabie.

{NOTE:

o g oy

s ocl whpn w Cate

_. FILE NOW!i! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Electon Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Sees

TR T OFEICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘PD 3 Delete e [ Crarge £ Addition
NAME BAUTO, OTTO NANE '
STREES ABDRESS | 3492 WEST 84 STREET, E-104 STREEF ADDRESS
CIY-ST-2P HIALEAH, FL 33018 CIry-51-2P
TBE vD 2 seate TME O charge 7] Addition
NaME RODRIGUEZ, JORGEM KAME
STREEE ACCRESS | 3492 WEST 84 STREET, E-104 STREET ADDRESS
GRY-ST-2i HIALEAH, FL 33018 LiTy-87- 00
e {1 pelete MLE 3 cherge (T} Addition
NAME HAME
SEREET ACDRESS STREEE AIDAESS
CITY-ST-2F CITY - 51- 8P
TiLE 5 Oclete ul: ] Change [ Addition
T ‘ . HANE N T
STREET ADDRESS STREET ADDRESS
COY-ST- 2 CIEY-5T-2P
THiE 3 Detete THLE [ Gharge [ Addition
NAME KAME
STREET ATORESS STREET ADDRESS
CTY-5T-2F GIFY- ST-2P
THLE 0 Deete TME [ cherge ] Addition
NAME NAME '
SIHEET ADDRESS STREE? ADDRESS
caY-ST-7F LTY-ST- 29

12. : heraby cerlify that the information supplied with thia filin g doas not guality for the exemption statad in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
accurate and (hat my sighature shall have the same isgat s
of the corporation or the receiver ar t'smee empowered to execule this report a5 required by Chapler 607, Forida Statules: and thal my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report 1s true an

. changad or or an attaskmant with an s. with all other like empcmared
SIGNATURE ( 4 9 PN cndo~

t as if made under cath; thal 1 am an cfficer or direcler

b v-ov” &)1—3\1:3'7- SO

-rw“me 'O 10N OFFIGER OR DIRECTOR

Cxa fiaytime Phone &




