FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000071311 04-27-2005 90293 006 ***150.00
1. Entity Name
MDC FORM, INC.
Principal Place of Business Mailing Address
1265 SE 8TH ST. 1265 SE 8TH ST. e
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441 ¢
s v DO O RO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
5 G - a "\ '1 3 % Hq Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O §8‘75 Addilional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRARD, DANIEL
1265 SE 8TH ST. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH, FL 33441
City FL | Zip Cede

8. The above named entity submits this statement for the purpase 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
Signature, typed o printed nare of registerad agent and liths if applicatle. (NOTE: Regigtered Agent signature raquied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] pelete TME [ Change [ Acdition
NAME GIRARD, DANIEL NAME
STREEF ADDRESS | 1265 SE 8TH ST. STREET ADDRESS
ity -St-2ip DEERFIELD BCH, FL 33441 CiTY-5T-2IP
TITLE ] Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP
TILE O oelete - TNLE [JChange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-St-zie
THE 0 oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-ZIP
TILE O Delate MLE {Ochangs [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.0??3)0). 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 il made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with a¥ other like empowered.,

~ -

SIGNATURE: d !9\5;/ 05 AYRI-AS2 6

SIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #




