| FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000041661 02-02-2005 90057 014 ***150.00
1. Entity Name
MDR RESOURCES, INC.
Principal Piace of Business Mailing Address }\J yv U d JUT
214 S. MILITARY TRAIL 214 S MILITARY TRAIL
DEERFIELD BEACH, FI. 33442 US DEERFIELD BEACH, FL 33442 US
S s WA GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe! Applied For
65-0582889 Not Applicable
Zip Country Zip Country i 5. Gerificate of Status Desied [ ggg;&q Addiiaral
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARLUS, JOEL CPA
676 PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptabile)

FORT LAUDERDALE, FL 33309

Gy FL | Zip Code

8. The abave named enfity 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 registered agent.

SIGNATURE
Signatura, typed or printad name of registered agert and litfe il applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change [ Addition
NAME DROZ, RALPH NAME
STREET ADDRESS | 214 S, MILITARY TRAIL STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH, FL 33442 CITY.ST- 2P
TIILE O Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2
TITLE . ] Detete THILE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME O Delete TnE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP GiTY-ST-2IP
TMMLE 3 Delete TIME [3Change [ Addition
NARE NAME
STREET ADDRESS ' . STREET ADDRESS
Civy-sT-21p . ’ CITY-ST-2P
TLE , 1 Delete T X [ Change L] Addition
HAME : . NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CirY-gT-21P *

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 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 receivg rustee empowe e [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme 5, Wil other like empowered,

SIGNATURE: } AU Peesmerr / / ZZ/ 0f 457252777

/7(GNA1unE AN’ TYPED OR PRINTED N?fé ET SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone 4




