2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P95000022043

1. Entity Name

MDM 8. ASSQOCIATES, INC.

Secretary of State

Mailing Address

3016 WINDWARD DR
FORT PIERCE, FL 34949 US

Principal Place of Business

3016 WINDWARD DR
FORT PIERCE, FL 34949 US

DO NOT WRITE IN THIS SPACE

A R O e

02282005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
55_9513&29 Not Applicable

. $8.75 Additionat
5. Certificate of Status Deslred O Fee Required

6. Nama and Address of Currant Registered Agent

RIFKIN, AVRON C
2400 S. FEDERAL HWY
SUITE 320

STUART, FL 34984

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reglstersd agant and fllla If apphcable

{NOTE. Registered Agan: sigrature requitad whan relnalating} DAYE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund CGentribution.

9. Electon Campaign Financing

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS 1

TILE P

NAME MAHR, MALCOLM

SYREET ADDRESS | 3018 WINDWARD DR
CrrY-8T-29 FORT PIERCE, FL 234549

TmE

NAME

STREET ADDRESS
CITY-ST-2/P

TITLE

NAME

STREET ADDRESS
Chy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

HAME

STREET ADDRESS
CrTY-8T-Zp

TE

NAME

STREET ADDRESS
CITY-8T-2IP

| US/EA-H00ZT-005 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with tis filing does nat qualily for the exemption stated In Section 1 19.0?%3}(1). Florida Statutes. | further certdy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed.orona ent with(@r addrass, with all other like empowerad,
SIGNATUREW MOLGBON, MANL. 3.05.085 172-463- 2289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phane #




