2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000037958

1. Entity Name

MCD DEVELOPMENT, INC,

o r——

Feb 26,2005 08:00 AM
Secretary of State

Mailing Address

$15 S.E. 3RD ST
- BOYNTON BEACH FL 33435

Principal Place of Business —

511 SE 8TH AVENUE .
BOYNTON BEACH FL 33435
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2. Principal Placa of Business B 3. Mailing Address
Suite, Apt. #, etc. _— DT Suite, Apt. #, etc. 1st MOORE CR2F034 (10[04)
City & Stete — | O &S = 4. FEI Number Appied For
e L _ £5-0664310 Nat Applicable
Countr Fij o H
Zp oury P ountry 5. Certficate of Status Desired [;}/ $8.75 additional
- —- e Fee Raquired
&, Name and Addregs of Current Regi_stered Agent } 7. Name and Address of New Ragisterad Agent
T Name
DALY, MARK o .
g15 SE 3RD ST Streat Address {P.O. Box Number is Net Acceptable)
BOYNTON BEACH FL. 33435 ' = =
City : FL ] Zip Code:

P SR o

8. The above named entity submﬂs this staternent 1'01 'Lhe purpess of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE . A,

Signature, typed o printed reme of ragislarad agont and tilo f epplcable

[NOTE Asgrstored Agenl signature required whan taimslatng)

DATE

FILE NOW!!! FEE IS $150.00 ) 8. Election Campaign Firancing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [} Added to Fees
Make Check Payahle to Florlda Department of State .
10. L= OF OFFICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1iN; D [ Datete g |A0N0244799 [ Change [ Addition
M DALY, MARK nanL 02/26/05-80032-023 158,75
SIREET ADDRESS |B11 SE 68TH AVE. STHLET ADDRFSS
orr-s1-2P  |BOYNTON BEACH FL 33435 - , . Jorsree )
nie 1 Delete i [Jchange [ Addition
HAME NAME
SIRLET ADDRESS SIRTET ADDRFSS
Cry-Si-2P N onvestar
G O pelet ! [ change [ Addition
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
CIy-S1-2IP . _LITY 3T- 4P
itk T Delete TINE [JChange [ Addition
NAME NAME
SIBLLY ADDRESS SIRTET ADDRESS
ity si-ap B Ciey ST-2IF
G . ] pelete T ] Change  [J Addition
NAME NAML
SIRFTT ADDRFSS STRLET ADDRFSS
wie §1.7P - _ o JFC‘]Y'ST'HP
une - ] Deigte L O change [ Addilion
NAME NEME
STREET ADDRLSS SIATT AONRESS
oy stoap oY S1- 2P
12. | hereby cemm that the lnformgn_on supplied wtth th;s; ﬁll does not qualify for the exemption stated in Section i 1907 (3%, Florida Statutes. ) further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivel
changed, or orr an attashmen

SIGNATURE:

I lrustee emp
o 5/ Withfall

/

ad {0 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ot Black 11 if
er like empowered.

/‘/éké bALu’

.?/.?//p; 56/-304-4075

e L

[URE AND TYPED QR PRINTED E OF SIGNING DFF]CER OR OIRECTOR

Dayt=ne Fhorw #




