N

o

2004 FOR PROFIT CORPORATION FILED

_ . ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

' 1
DOCUMENT # P9800008550 ecretary of State
1. Entity Name
- _ o 2% e
MDC SOUTH WIND CORP. 04-19-2004 90718 031 158.75
Principal Place of Business Mailing Address ,
201 NORTH US HWY. 1, STE. D-6 - 201 NORTH US HWY. 1, STE. D-5 v -
JUPITER FL 33477 JUPITER FL 33477 .
3501 PGA Blvd. 3501 PGA Blwvd.
Suite, Apl. #, etc. Suite, Apt. #, etc.
Sugﬁe:ep 201 Slli‘it?a 2901 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL |[Palm Beach Gardens, FL 65-0950186 , Not Applicabla
Zip Country Zip Country " $8.75 Additional
33410 Palm BEach |33410 Palm Beach | > CortficaleolSialus Desrea 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e T s e e | - L L

- MggJEE'SQFOBNH%AVEAJ;D;[:VB* STE. 1950 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33394

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

StGNATURE '
Signature. typed or printed name of regisiered agen and fitle i appiicable. [NOTE: Registered Agen! signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a1 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete § XA change [ Addition
KAME MENIN, CRAIG | NAME 3501 PGA Blwvd.
STREET ADDRESS {201 NORTH U.S. HWY ONE, D-5 STREETADDRESS | Suite 201
orv-stzp | JUPITER FL 33477 Ciry-51- 29 Palm Beach Gardens, FI, 33410
TITLE VP O pelete TiTLE KIEhange [ Addition
MAME " |JACOBY, RORERT C NAME 3501 PGA Blvd.
STREETADDRESS | 201 NORTH U.S HWY ONE D=5 STHEETADDRESS | 5,41t e 201
Crry-sr-2p JUPITER FL 33477 Gry-ST-2F Palm BEach Gardens, TFL 33410
TLE } e [T Detete TITLE o _ [Ochange [ Additien
HAME NAME o
STREETADDRESS [ ~— ~~ — = 7 i TTTT T TR STREETADDRESS [ - - = -7 TToTTmTm ot o
CITY-ST-7IP - CITY-ST- 2P )
TLE - . L] Delete TITEE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-§7-2IP
TITLE 7 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
T {7 Delete TITLE [ Change  [77 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: R ~5~03 <4 /-282-3000
Date Daytime Phone #

SIGNATURE AND TY) I PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




