2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P04000030516 r Secretary of State
! Entlly Name ‘ 01-25-2005 90050 038 ***150.00
MDK DESIGNS INC.
Principal Place of Business Mailing Address
B A
‘ ‘ AT 50006013
i A
Suite, Apt. #, etc. Suite, Apt. #, elc. " 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
20-0679897 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gi'ggq Iﬁ'c_’edci‘ﬁ""m
6. Name and Addrass of Current Registered Agent 7. Name a.nd Address of New Registered Agent
- - - : Name - -
Ilene Hersh
SZE.F:(%VIBTSE)J“?ERSD BLVD.. STE. 340 SéreGet6Aaddress_(P.O.. Box Number is Not Accepiable)
PLANTATION FL 33324 Riviera Manor
Weston, Florida 33332
City FL Zip Code

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

SIGNATURE LM" TLeneE HERsH  PresinenT 1 l 19log

Signatuie, lyped o printed name of regrstered agent and tie i apphcabla {NOTE Regrs{ersd Agant sKInatae required when 1gistating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D 3 Delete i P,D fichange [ Aadition
NAME HERSH, ILENE NAME
STREET ADDRESS | 2664 RIVIERA MANOR STREET ADDRESS
_omy-si-zie - [FT. LAUDERDALE FL 33332 CTY-ST-2P
TILE [ Delete TME [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-71P CITY-ST-2IP
il [ pelste TITLE [ change (] Addition
MMETT T - ; i i MY o - o N - ' )
STREET ADDRESS STREET ADDRESS
Ciry-st. e CITY-5T- 2P
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
TITLE O oelste e [ chenge - [ Acdition
NAME [ § Nane'
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2P
HILE [ pelete TILE O change [ Acdition
NAME : NAME
STREET ADDRESS ) ’ STREET ADDRESS
CIFY-S1-2IP . ' CITY-S1-2P

12. | hereby certify that the information supplied with this fiing 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 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘3&“"’%’/" TLENE HERSH 1h5los 9% -3%9 - 2982

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayrme Phona #




