2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000010263

1. Entity Mame

MDAS, INC.

Principal Place of Business

9693 NORTH CARQUSEL CIRCLE
BOCA RATOM FL 33434

Mailing Address

9693 NORTH CAROUSEL CIRCLE
BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

ll

Suite, Apt. #, glc Suite, Apt #, atc.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Ll

R

MOOCRE CR2EQ34 (11/03}
City & State = City & State 4, FEI Number Applied For
. ) 65—089_22§4 Not Applicable
j C Z i
dp ountry B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIFUNOVIC, MLADEN
9693 NORTH CARQUSEL CIRCLE
BOCA RATON FL 33434

Street Address (P.O. Box Number 15 Nat Acceptabile)

City

FL l 210 Cade

8. The above named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in tha State of Flonda. | am famitiar with, and accem

the obligations of registered agent.

SIGNATURE

Sgralure, 1yped o grnted name ¢ regrstered agent and titie # apphcatle

(NGTE Rogistered Agent signaturs reoured when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Flurida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1. - -ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11. . i _
TMLE b O Delete TITLE [J Change  [J Addition
HAME TRIFUNQVIC, MLADEN HAME UDUDUEQREUS i

STREET ACDRESS | 9693 NORTH CAROUSEL CIRCLE STREET ADDRESS 02/19/04~ 1 _

o -s-2p (BOCA RATON FL 33434 CITY-ST-ZP 04-a0003-018 150.08 ) )
TMmE D [ Detete mLE [ Change [T addition
NAME TRIFUNOVIC, DANICA HAME

STREET ADDRESS |9693 CAROUSEL CIR N STRELT ADDRESS

r-s1.oe | BOCA RATON FL 33434 CITY-ST-ZIF

TME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F CIvY -51-7 )
TITLE 3 Doiete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ol sT-op

THLE 3 Delete s [ Change 3 Addition
NAME NAME

$TREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-§1-2p )

e L1 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-ST-2iP i

12. | hergby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 118 0?53}(:) Florlda Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that t am an officer or directar
of the corporation of the recever of trustee empowered ta execute this report as required by Chapter 607, Flanda Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE:

ﬂJ&H

TREOL UL “\.u\beb

oQ.03. 0 So-4PR3—

ssen"runs aNO TYPED OR PAINTED NAME OF SIGNING omcfn OR DIRECYQR

TrRECEMT

Dale

Daytime Phone # ‘;6 17 q




