FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MRDM, INC.
Principal Place of Business Mailing Address . TEUUVSTIOU
13830 58TH STREET NORTH #401 4139 TATAN PLACE
CLEARWATER, FL 33760 TAMPA, FL 33624
P v DA
D 2K EF peek N | |
Sunle, Apt. #, alc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
C\ QD\\’u)Gl:\'EL\" El » - - - - - - -y ~b9-3525716 =~ = "~ I INoapplicable |
¥ -
?)-5“-‘ @O Country P Country 6. Certificate of Status Desired O gesa'g;l’;?;é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MELI, MICHAEL R

4139 TARTAN PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changlng its registered office or registered agent. or both, in the Stale of F:onda lam famwlrar with, and accept

the obllgallons of regnslered agent. . et ] . e

» [, SO . . ) R " . ;’ gy 5
SIGNATUF!F - T SRS -
. Signature, typed or printad name of registered agent and titla if appiicable. (NOTE: Registerad Agent signature required when reinsiatng) DATE
L i

¥ ‘ . . . . T

' FILE NOWI!! FEE IS $150.00 8. Election Campaiga Einancing $5.00 May Be

After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTSD [ celste TITLE O Change [ Addition
NAME MELI, MICHAEL R NAME
STREET ADDRESS | 4139 TARTAN PLACE STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33624 CITY-87-2IF
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS )
CITY-ST-ZIP CITY-5T-2IP o
TILE, R . O Delete | e o o Lo wr o DOchege  Oadiien
HAME NAME T oeTEe Covmmhy W R EITIE - —————=
STREET ADDRESS STREET ADDRESS A . .
CITY-S1-2IP CiTY-ST-21P -
TITLE : T oetete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THiLE O celete e [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
LTI I " O Detee THLE . [ Change [ Addition
NAME ‘ NAME -
STREET ADDRESS . A o o STREET ADDRESS | B
cry-st-zie. | T el - . — CITY-ST-ZIP; . .

12, | hereby certify that the information supplied with this filing
inclicated on this report or supplemental report is frue a
of the corporation or the receiver or trustee empow
changed, or on an-attachment with an addres:

not quality for the exempticn stated in Section 119. 0?(3)(|) Florida Statutes. ! further certify that the information
cugate and that my signature shall have the sarne legal effect as if made under oath; that } am an officer or director
Ute this report as required by Chapter 807, Florida Statutes and that my hame appears in Block 10 or Block 11 4
erfike empowared -

.

SI G NATU R E . EIGN@&NAME OF SIGNING OFFICER OR DIRECTOR _ ////

Dals Daytime Phone #




