" 2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Mar 14, 2005 08:00 AM
DOCUMENT # P83000067679 o Secretary of State

1. Entity Name

M.D. INTERNATIONAL SALES CORP.

Principal Place of Business ' Mailing Address
11300 NW 41 ST 11300 NW 41 5T
MIAML FL 33178 MIAML FL 33178
E - - - - : : 02032005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number T ) Applied For
' Tt 66-0460513 Not Applicabie

5. Cortificate of Stajus Desired

o $8.75 Additional

Fae Required

6. Name and Address of Current Registerad Agent

S O NOT WRITE

MIAMI, FL 33178 IN TH-IS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obllgations of registered agent. :

SIGNATURE e T - — .
Signature. typed or prinled name of registated agant and tite § applicable ~ “"NOTE Reglsterad Agent signaiurd aquied whorn ruw'nstaﬂ_ng] DATE . T
9. Eleclion Campaign Financing $5.00 may Be i u -
Aftel": H;fv’fl?g.’,"', 5F|:E°E°I‘;svi?[1b53 '25050_00 Trust Fund Contribution, [0 AddedtoFess | 02 f?gg%&ggg%‘%gigl {300.00
10, TOFFICEAS AND DIRECTORS ] [ T ’
THE DPST ’ '
NAME MERRITT, JAMES A

STREET ADDRESS | 11300 NVW 41 ST
CITY-ST- 2P MIAMI, FL 33178

ITLE c

NAME PEREZ, MARGARITA M
STRECT ADDRESS | 11300 NW 41 ST
CITy-5T7-2P MIAMI, FL 33178

TIME
NAME

e DO NOT WRITE

B | INTHIS SPACE

HAME
STREET AODAESS
Clry-5T-2P

INLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CITy.sT-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes. T 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___J~oret A Wit _k?/fg/tf oS -66F-$ra3

TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTCR Date "~ Daylimg Prone 4

[ 74 — § P S § e e



