FILED
. ' 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P99000086768 02-20-2004 90001 041 ***150.00

1. Entity Name

MJD DIVERSIFIED FINANCIAL SERVICES, INC.

Principal Piace of Business Mailing Address n guuvw -~
10312 BLOOMINGDALE AVE 10312 BLOOMINGDALE AVE

A-2 A-2

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

s s > g RTREARATARE R

Ao 6 BUCKiNGH Hace| Same.
Q‘B‘e""p" et Suile. Apt. #. ete. 02122004  Chg-P CR2E034 (10/03)
éity & Slate ‘F\L City & State 4. FE! Number Appiied For
anpon) 59-3600887 Nol Applicable
3&’3 <) CELRWS a Zp Gountry 5. Cerlificale of Stalus Desied [ gg;"esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

+ City FL l Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofFlorida. | am familiar with, and accept

the obh’g‘ licns of registered agent. ﬂ s -
smmwnj%z&)éa// e rnepnEL 7 DISchrce. 2‘/‘/2'/04

Signature. typed or printed name af leg%gem ana tile it applicatle. (NOTE: Registered Agent signature required when reinsiaurng) DATE
FILE NOWI!! FEE IS($1'50. 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1] Added 1o Fees
10, : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TITLE [ Change [ Addition
NAME DISCHNER, MICHAEL J NAME
STREETADDRESS { 11108 SAILBROOKE DR STREET ADDRESS
CITY-51-7IP RIVERVIEW, FL 33569 CITY-5T-2P
TITLE VST O delete TITLE [Jchange [ Addition
NAME DISCHNER, CHARLENE L HAME
STREET ADDRESS | 11108 SAILBROOKE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CiTY-ST-2P
TTLE 3 Delate TTLE {J Change [} Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-3T-ZiP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE : 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this g dogs™not Qualify f37 the axemption sfated in Section 119.07(3)(i), Florida Statutes. 1 further certify ha iHe informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowerad toayxecute thieTRport 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, wﬁlke exipgdered.

SIGNATURE: féﬂ/a/ Ut 7. DISHAER 2 |i1rfoy 913490600

SIGNATURE AND TYPG&OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR Date Oaytime Phone #

X177




