2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # P99000054237
1. Eniity Name _ Secretary of State
MACULAR DEGENERATION NETWORK - AGAINST ALL
ODDS, INC.
Principal Flace of Business Mailing Address
20827 SONRISA WAY 20827 SONRISA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
Sutte, Apt, #, etc Suite, Apt. #. elc. 15t MOCRE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
65-0844719 Not Applicable
e Country ap Country 5. Cerbficate of Status Desired [ ?eigesq 3:1:(:""““
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent

Name

g&g?%gﬁéfgf& Ey'D' Street Address (P O Box Number is Not Acceplable)

BOCA RATON FL 33433

l City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its reqistered office or registered agent, or both, 1n the State of Flanda, | am familiar with, and accept
the obirgations of registered agent

SIGNATURE

Sigizito wbed or phred name of tegislesd agen’ and Ltie I applizatle (NOTE Hequstarad Ageni signatu's raqwred wher rainslatng) DATE
1
FILE NOW!! FEE |§ $150.00 9, Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §5650.00 Trust Fund Contnbuton ] Added to Fees
Make Check Payable 1o Florida Departmant of State
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL D T Deiete il {J Change {7 Aadition
NAME GANNON, MARC J O.D. NAMI
ST R ADDRESS | 20827 SONRISA WAY STREFT ADDRESS
o Sione BOCA RATON FL 33433 oIy ST 2P
MLt 3 Deiste T [l ctange [T Addibon
AN NAME
STHEELATDRESS STRFET ADNRFSS
G5y e CIFY- ST 28
i 3 oeiste Wi OS2 Cl change [ Acdlition
i MM ?;J'_-}l} AL -:?g{i}:)gh*
r o

STREET ADDRESS SIREFT ADDRESS D4, 2505301 “3-002 K50.00
Uty S1- 2P CITy.51-21P
nite 3 oelete NTLE [J ohange  [J Additian
HAME HAME
STREET ADDRESS STREET ADDPESS
ury st e CITy-5T- 28
niLe [ Delete Witk 1 Change [ Additicn
NAME MAME
ST 1T ADDRESS STREEY ADTRESS
City SI-4P CITY-51- 2P
il 1 petete fag [J chasge  [J Addition
NAME HAME
TTRFET ADDRESS ' CTREE] ADDRI S5
Qry. g1 i CITY - 51-2IF

12, | heraiy certity that the information supplied with this filing does not qualify for the exemption stated in Saction 1398.07{3)()), Flonda Statutes. | further certfy that the imfermatbion
indicated on this repont or supplemental report s true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or dvector
of the corporatian or the recewer of busiee empowered 10 execute this repoit as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Rlock 11 4
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: % IR . mp e TRY tmprayns  Y26-05 957 776 ~5227

GNATURE AND TYPED OR PRINTED NAME UF SIGMING COFFICER OR DIRECTOR Da‘t Gagtene Bhene ¥




