2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000131776

1. Entity Name
MMDT PROPERTIES, INC

Principal Place of Business

540 N SEMORAN BLVD
ORLANDO, FL 32807

Mailing Address

540 N SEMORAN BLVD
ORLANDO, FL 32807 ’

2. Principal Place of Business

3. Mailing Address

WAVAIEATARA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Secretary of State

02-16-2004 90041 014 ***150.00

24010937

LT

01262004 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEl Number Applied For
86-1086012 Not Applicable
Zip Country Zip Country - . $8.75 Additional
R O AU I s e s Se Cortificato ot Status Dasied | [ B L
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
Name

MANGLARDI, MICHAEL
540 M. SEMORAN BLVD
QORLANDO, FL 32807

ot

Strest Address (P.O. Bax Number is Not Acceptable)

Gity

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE.

Signatre, typed of printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

FILE NOWIIl! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TiTLE D O verete TMLE O Change [ Additien
NAME MARTINEZ, JULIO C NAME

STREET ADDRESS | 540 N SEMORAN BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FI. 32807 CHTY-ST-2IP

TILE D 3 Delete TME ) Change  [F Addition
NAME MANGLARDI, MICHAEL C NAME

STREET ADDRESS | 540 N SEMORAN BLVD STREET ADDRESS

CITY-S1-2P QRLANDO, FL 32807 CITY-ST-2P

Tme T T - - O Detete TITLE O change [ Addition
KAME DIEZ-ARGUELLES, CARLOS R NAME

STREETADDRESS | 540 N SEMORAN BLVD STREET ADDRESS

CITY-S7-2IP ORLANDO, FL 32807 CITY-ST-2IP

TITLE D [ Delete TIME O Change [ Addition
NAME TEJEDOR, MARIA D NAME

STREETADDRESS | 540 N SEMORAN BLVD STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL, 32807 Ciy-s1-2IP

TME I Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS »

CITY-ST-2IP LiTY-5T-2IP o

12. 1 hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this repon or.
of the corporation or the recei

changed, or on an attachmant with

SIGNATURE:

lemantal report is true an

T trus

accurate and that

addras$, with all othar like empowgfad.

M‘(,H-A’EL
MANG LARpy

I signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to exacute this rep#rt a§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Go1 381 ‘12T

sufmruns AND "PEP on/-mn:REn NAME BF SIGNING OFEICER OR DIRECTOR

3{! 2/ o\fm

Daylime Phone #




