ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jul 19, 2005 8:00 am
Secretary of State

DOCUMENT # P04000064602

1. Entity Name

MDK QUALITY TRIM INC

(07-19-2005 90036 032 ***150.00

Principal Place of Business

9 PRAIRIE VIEW LANE
ORMOND BEACH, FL 32174

Mailing Address

9 PRAIRIE VIEW LANE
ORMOND BEACH, FL 32174

20055969

2. Pringipal Pla’e of Business

IER LR MR ATAATANA A

Suite, Apt. #, etc.

‘Suite, Apt. iﬁ
.

NIGYAN fZ{jM.{/WM

07012005 Chg-P CR2E034 (10/03)

City & State Ci iy ! 4, FEI Nymb Applied For
% iLﬁ / / I/‘-/(/ iénl_e(r) q 3 72.% L’ Not Applicable
Zp Country O $8.75 additonal
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Zip @ I [?’"j 96%/&__ |_5. Certificate of Status Dasirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOE

1515 RIDGEWOOD AVENUE
A

HOLLY HILL, FL 32117

]t T
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D a

A 7
~ /g /]  FLIBX/F

8. The above named entity submits this statement for the purpose of changj

<

its registerad office or'rdgistéred aﬂnt. or bolh, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

) - 7;4/(/05 —

Signature, typed or printed name ot registered agant and fie if agplicable,

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P [ pelete TITLE O Change [ Addilion
NAME EDWARDS, MICHAEL NAME

STREETADDRESS | 9 PRAIRIE VIEW LANE i STREET ADORESS

CITY-5T-ZIP ORMOND BEACH, FL 32174 CITY-5T-2IP

THLE O Delate TILE [ cChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TITLE ] beleta TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE ] Delete TILE I chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

TITLE O terete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [F Delete TmE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this repont or suppiemental report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changead, or on an attachment with an a
f/ (O Posyr >
T Date

ross. with ali other like empowered.

) <

7z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:
Daytma Phone »




