2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 01, 2004 8:00 am

PF(?“ISNl;JmI:AENT # P03000146615 Secretary of State
MRD FINANCIAL, INC. 06-01-2004 90001 011 ***150.00
Principal Place of Business Mailing Address
1525 N. PARK DR., #104 - 1525 N. PARK DR., #104
WESTON, FL 33326 : WESTON, FL 33326
S aEEm AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P - CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
O(’} ’3 15 lCJC)Lf Not Applicable
aip ?me ze, Counlry 5. Certificate of Status Desired [ ?gzg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
-—— = - - — - - =4 Name— - i ~ -
DEPRQSPEROC, MICHAEL - .
18923 SW 7TH ST. Sureet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

' | city FL \Z\pCOdC

& The above named entity submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the State of F\orlda I am famifiar with. and accept
the ophganons of reglstered agent.

SIGNATURE

Signature. yped of Pfintad name of registered agent acd title | peable (NOTE: Ragisiered Agen: signature recuined when reihstating) DATE
; 8. Elsction Campaign Financi )
FILE NOWIIl FEE IS $150.00 » Sloction Campelgn Fnancing - $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLF PVST ) ) Delete TITLE ] [ Change  [7] Addition
HAME DEPROSPERO, MICHAEL NAME )
STREET ADDRESS ; 18923 SW 7TH ST. STREET ADDRESS '
CiTy-ST-2ip PEMSROKE PINES, FL 33029 CITY-ST- 2P
T D ‘ I Delete e O change [ Addition
HAME DEPROSPERO, MICHAEL i NAME '
STREET AUDRESS | 18923 SW 7TH ST. STREET ADDRESS
CITY-ST- 1P PEMBROKE PINES, FL 33029 CITY-S1-7P
e ‘ ] pelete TITLE [J Change  [J Aduirion
HAML B - - .- NAME . ‘ _- -
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§7-2IP
TITLE [ petete TITLE [ Chenge  [) Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2IP : CITY-ST-21P
TTLE [ elete TITLE Tl change [ Aduition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71p . CITY-ST-2
WILE . ' 3 Detete TILE ) [J Change [} Addition
NAME : NAME
SIREET AODAESS T - .. STREET ADDRESS
- ITY-S1- 0P ) CIEY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
ind:cated on this report or supplemental repeytis true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or direcror
of the corporation or the Tecsl trus! powered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlag an rgss, with all other like empowered.

SIGNATURE:/ : ,,)g/ o ljw ‘?S‘f  FEE- (650

ANDYQJWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vo oad Daytine Prore #




