~~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P95000022043

1. Entity Name

MDM & ASSOCIATES, INC.

Secretary of State

Princlpal Place of Business

3016 WINDWARD DR
FORT PIERCE, FL 34943 US

Mailing Address
3016 WINDWARD DR

FORT PIERCE, FL 34949 US

DO NOT WRITE IN THIS SPACE

. v

TGO RRAR A

01152004 No Chg-P CR2EQ34 (10/03)
4 FEINumber Applied For
| 65-0573820 Not Applicable
$8.75 Additional
— ,su Q‘EM,"EE ?f_sflfs,zfufi_., WD:*,.. Fea Required

6. Name and Address of Current Registered Agent

RIFKIN, AVRON C
2400 S. FEDERAL HWY
SUITE 320

STUART, FL 34834

DO NOT WRITE
IN THIS SPACE

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 chiigations of registerad agent.

SIGNATURE —_

Sigrature. Iyped o printed name of ragistered agent and litle If applicable

{NOTE Azgrstered Agent signalure required when reinstating)

FILE NOW!I! FEE [$ $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS ]

TIE P
NAME MAHR, MALCOLM

STREET ADDRESS | 3016 WINDWARD DR
TTY-S1-2F

FORT PIERCE, FL 34949 —

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e ——— L0000 SN0
02:1%/04~80063-010 150. Dﬂ

TITLE

NAME

STREET ADDAESS
CITY-S7-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-$1-ZIP

IN THIS SPACE

TIME

NAME

STREET AD{IRESS
CITY-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cartify that the mformaucn supplied with this Hin 3 does not qualify for the exemption stated in Sechon 118, 07 }(l) Forlda Statutes. | {urther certn‘y that the information
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

 Aacc st MAAR

indicated on this repert or supplemental repaort is true an

changed, or or™dn

SIGNATURE: <

t.27. o‘[; 772 ¥ -F28F

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna F‘hm\a &




