2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 19,2004 8:00 am

DOCUMENT # 598224
bttt Secretary of State
MDR DIVERSIFIED MARKETING & MANAGEMENT, INC. 03-19-2004 90058 039 ***150.00
Principal Place of Business Mailing Address
7015 BERACASA WAY C/0C BLAKESBERG & CO CPAS  oh e - e
STE. #103 951 SW. 4TH AVE
BOCA RATON FL 33433 BOCA RATON FL 33432-5803
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3105225 Not Applicable
ap Country e Country 5. Cerificate of Status Desired n| ?eae.gesq lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?1SSEI§EBREAR8Ag1AC\'I-‘vﬁ$L D Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. 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.

SHGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE. Regislersd Agenl signature requirad when renstating) BATE
FILE NOW’" FEE 1S $150 00 B ] N .
. 8. Election Campaign Financin
- Al'ter May 1 2004 FBB Wl" be 3550 00 TrustiFuﬁd Cgmr?bulian. ’ D f(ii.eodotor‘;:ife
: Make Check Payabie to Florida Depanment of Slate
10. OFFICERS AND DIF\'ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE 3 Change [ Addition
NAME ROSENBERG, MICHAEL D NAME
STREET ADDRESS | 7015 BERACASA WAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-21P
TIE 3 oelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [JJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O Detete TILE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-ST-2IP
TILE [ Delete THLE [J Change [ J Addition
NAME NAME
STREEY ABDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am an officer or director
of the carporation or the receiver or trustee empowered 1o sxgcute 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 alf er [fke empowered >
SIGNATURE: DV ‘ L"{«‘/Q Pref. 5 / e [ o i

__~EIGNATURE AND TYPED OR PRIN'IWN%QF SIGNING OFFICER OR DIM{ECTOR Dad Daytime Phane #




