2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000042434

1. Entity Name

MD REAL ESTATE PARTNERS OF FLORIDA, INC.

04-20-2005 90304 025 ***150.00

Principal Place of Busingss

1683 S CRANBERRY BLVD
NORTHPORT, FL 34286

1683 §

Mailing Address

CRANBERRY BLVD

NORTHPORT, FL 34286

20038771

2. Principal Place of Business

3. Mailing Address

120 CHickexuNG (Ake

AR RN A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04072005 Chg-P . CR2ED34 {10/03)
City & State Citysh State 4, FEI Number Appliad Far
JSyssee Poswell &a D0-09>3230  [NoiAopivabi
zp Country Zp 30 0—7 S Couniry 5. Certificate of Status Desired O gese';g“‘:\i:f;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CLARK, KIM
1683 S CRANBERRY BLVD Street Address (P.O. Box Number is Not Acceptable)
NORTHPORT, FL 34286
o i
‘! : City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am damiliar with, ang accept

_ the obligalions of registereg agent.
L4

SIGNATURE e
Signature, typad or printad name ol registerad agent and liti it applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIII &E 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005:Fee will be $550.00 Trust Fung Contribution, Added 10 Fees
PP

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE ﬁ’(:hanqe O Acdiion
NAME DEL MONACO, MICHELE NAME DeL MonNaco MIcHelE
STREET ADDRESS | 1200 ABBEY CT SWEETAOORESS | [ D0 CAHHCKIERING LAILE D2
orv-stzp | ALPHARETTA, GA 30004 ov-st-2e ApSuell 64 30075
THLE [ Deleta TITLE d [ Change [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P ~ o CITY-ST-2P
TMLE (3 Delete TITLE {1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$iTY-ST-21P Ciry-51-11P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CIry-$1-29
TLE [ petete TILE [change  [J Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51-2IP _ CITY-ST. 2IP
mE . B 1 betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify shat the information supplied with this h|ing dees nol qualily ior the exemplion stated in Section 1 19.0?#3)@), Florida Statutes. 1 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 corparation or the receiver or trustee empowered to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

' Date

GIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Daytrme Phong #

Llicheje. D UoAAcO



