2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # P97000080564 s Feb 24,2005 08:00 AM
1. Entiy Namo T Secretary of State
M&D PROPERTIES OF FORT LAUDERDALE, INC.

Principal Place of Business ‘ Mailing Address P - .
ONE FINANCIAL PLAZA, SUITE 2602 ONE FINANCIAL PLAZA, SUITE 2602
FT. LAUDERDALE FL 33384 FT. LAUDERDALE FL 33384
Suite, Apt. #, ate. - -7 _ Suite, Apt #, etc. ) ’ 1st MOORE CR2E034 (10104)
City & State T City & State 4. FEI Number : Applied For
7 65-1099654 Not Applicable
Zip Country ap Country 6. Cerlificale of Status Desired | $8'?5 ﬁtdditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heglsterad Agent
= R - == Name : t
gﬁé%ﬁ*ﬁyl\,lglg&EPR&%A SU‘TE 2602 Street Address (P.O. Box Number 15 Not Acceptable)
.]
FT. LAUDERDALE FL 33394 —= - ,
Clty Zip Code
- FL | %

8. The above named entity submits this statement for the purpose of changing its registered offic or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
tha cbligations of yegistered agent, : '

SIGNATURE N S S - — -
Sigrature, woodﬁﬁafné of tegisterad agemt and il I apolicabls NOTE Rugisterad Agent sigriature raauired when remsiating) * DATE
FILE NOWIH! FEE IS $16000 ’ . . '
After May 1, 2005 Fee Will Re $550.00 9. Election Campaign Financing - $5.00 may se
9 . Trust Fund Conwrioution.  [J  Added to Fees

Make Check Payahle to Florida Depariment of State
10, " OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt PD 7 Defete ads T P R e [T ehange ) Addition
N MEACHAM, ROBERT C N U{_ffg'ﬁg%g %%ifazn 118
SIRTTADDRESS |ONE FINANGIAL PLAZA, SUITE 2602 SIFEET ADDRESS - ’ .
It -ST. TP FT. LAUDERDALE FL 33394 o ury-sT-2ie
e DVS —_ . Dloelete ™ ' [T Change [ Adilon
NAME DAVELL, WILLIAM C ” HAME
STRFFT ADDRESS | ONE FINANCIAL PLAZA, SUITE 26802 SiRELT ADLRESS
Ciry §7-a9 FT. LAUDERDALE FL 33364 ary st-ze
uie - 7 Deiete N Bl [Jchange [ Addition
NAME HAME
STRETT ADDRESS STREET APDRESS
oYL 14 oy -SEp
TILE ) "0 petele” T [Jchange [ Adétion
NAME NAME
STRFTY ADDRESS SIRTLT ADDRFSS
ony-ST.2P cITY .57
L Ooeete  § moF [ Change [ Addition
NARE HAME
CIRELT ADBRESS STRLET ADDRESS
CIry-ST. P THY-S1- 0P
e T palele e [ Change T3 Acdffion
NAME NAME
STRFET AIDRESS STREFT ADDRESS
CIr-SLOIP Y ST P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes | further certify that the infermation
indicated an 1fs report or supplemental repartis true and accurale and that my signature shall have the same lega) effect as if made under oath, that 1 am an officer or director
of the corporation or the Téceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt with an address, with all other like smpowersd.

SIGNATURE: Q,Qq,ot V ¢ ' gmér— Fre 74 Db Pol

SIGNATURE AND TYFRED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR j Dabs Dayiime Prone 8




