2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L32855 -
1. Entity Name
MCF, INC. E D
04 MAR -3 P & 3g
Principal Place of Busingss Mailing Address S{'(\pLﬂ - - ' AT f'
3820 STATE STREET 3820 STATE STREET =
CONBRKWWMER Sherrie Smith  (/ONXMMYMEK Sherrie Smith TALLAHASBH- FLORIDA
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
R s e INKNIERAR RN CECR eI
Suite, Apt. #, elc. Suite, Apl. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0163453 Not Applicable
Zip Country e Country 8. Cenificate of Status Desired (| ?:‘gesqgfeﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol regislerad agent and 1ule i applicable {NQTE: Regisicred Agent signatura required when reinstating} DATE
FILE NOWI!II FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & Delere TilLE President 7 change 22} Addition
NANE BERGENFELD, JOEL NAME Aurelio Fernande:z
STREET ADDRESS | 5000 W. QAKLAND PARK BLVD. sReEETADORESS | 5000 W. Oakland Park Blvd.
cnv-st-z¢ | FORT LAUDERDALE, FL 33313 CIry-Si- 2P Ft. Lauderdale, FL 33313
mLE DVvs Z3A petere TINLE Director/Secretary [ Changs  JE3F Adeilion
HAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 3820 State Street
LTy 57-2IP SANTA BARBARA, CA 93105 oimy-Sr-2ie Santa Barbara, CA 93105
TITLE T {3 Detete TME [JChange [ Addilion
NAME DENT, DENNIS L NAME — o
STAEET ADDRESS | 3820 STATE STREET STHEET ADDRESS A0nE9Ez2 1 b o
ery-§-2F | SANTA BARBARA, CA 93105 CY-51.2P (3/0304--01062-—-001 + 1 ubaL 2
THLE AS e ete TILE Asst. Secretary [C1 Change @Ads‘ninn
NAME LARSEN, CAITLINM NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREEFADDRESS | 3820 State Street
cmy-5i-zi SANTA BARBARA, CA 93105 orv-51-2p Santa RBarbhara, CA 93105
TIOLE [ pelete TILE O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
TTLE O pelete THLE [J change [ Addition
HALE HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2P

12, | hereby ceniily thai the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statufes; 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: Kth M’A M&&k— Kristina A. Mack, Asst. Secretary n’%?ﬂ/a/

SIGNATURE AND‘I’VPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone ¥




