FILED
-+ 209% ANNUAL REPORT (AR} '+ May 13,2005 8:00 am

DOCUMENT # P04000121513 Secretary of State
1. Entty Name 04-15-2005 90095 038 ***150.00
MD3 FINISHING INC.
Principal Place of Business Mailing Address
1760 NW 104TH AVE., 1760 NW 104TH AVE. . Uuvavvww
o e A
2. Principal Place of Business 3. Mailing Address
Suiter, Apt. 4, atc. Suite, Apt. #, elc. 15t MOORE CR2E024 (10}04)
City & State City & State 4. FE| Number Applied For
20-i140-7219 Not Appicablo
Ze Country Zp Country 5. Certiicato of Status Desired [ f:;-;fq:lﬂ'ﬂm'
6. Nawme and Address of Current Registered Agent 7. Namea and Addmsss of Naw Registerad Agent
. - Name - R — p——— -
?%LNW?G:‘Fh EVE. Streat Addrass (P.0. Box Number is Not Acceptable) h
PLANTATION FL-33322
' Ciy _ FL I Zip Codo

8. The above named entily 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 registarad agant.

SIBNATURE
Sonltu',.‘zvp-dcplnhdma - 80601 and Die (INOTE R Aper 1equead when G DATE

9. Eiection Campaign Financing $5.00 vay pe
Trust Fund Conribution. [ Added to Feas

2

10. i - QFFICERS AND DIRECTO 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . vT [ Deleta NILE CJchange [ Acditlon

N MOLL, MICHAEL D HAME

SEREET ADDRESS | 1760 NW 104TH AVE. STREET ADDRESS

CriY-Si-hp PLANTATION FL 33322 CITY-5(- 1P

TLE PS 0 Detete e Jthange [ Addition

NAME WEINSTEIN, MARILYN D RAME

STREET ADDRESS | 1760 NW 104TH AVE. STREET ADORESS

onv-5i-2F | PLANTATION FL 33322° . any-s1-ze

WLE O Delete TIRLE O Change  [] Addition i

~RAME s — e sy e T e e T T -

STREET ADBRESS SIREET ADDRESS

CTY-S1-2P cmy-51-0p

TLE [T Delete e O Change ] Addition

NAME NAME

SIREE! ADORESS STREEVADDRESS

CY-5i-TP Cry-51. 29

TILE O Delats e . O change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

ciny-si-2p ary-s1. %

nrLE 1 Celete TitE O change [ Addition

NAME NAME

STRELY ADDRESS STREET ADORESS

CAY-ST.2IP QIY-58-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptjon siatad In Section 119,07{3)i), Florida Statutes. I further certify that the information
indlcatad on thls repost or supplemental report is true and accurate and that my signa al hava the sa effect as il made under oath; that | am an officer or director
of the corporation or the receiver or taistes el ad o wfd By Chaptey®p7 Floriga Statutas; and thal my name appears in Block 10 or Block 11 if

ute this repon as re
changed, or an an attachment wi 'with all o 2 \

SIGNATURE:

D OR PRINTED NARE OF SiGMNG OFFCER OR MRECTOR Dute Dayrre Prone o




