2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 13, 2005 8:00 am

DOCUMENT #-562452 ecretary of State
1. Entity N
mivrame -, 04-13-2005 90035 036 ***150.00

MCARED, INC.
Principal Place of Business Mailing Address
C/0 MCANY REALTY C/0 MCANY REALTY LUUD PR A
P.O. DRAWER C P.O. DRAWER C
WSOODBURY CT 06798 WOODBURY CT 06798 ..
U U

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-1 808425 MNot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame . B A
BENEDICT, SILVERMAN -
?06 35612 W. HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 33 iy /
‘ City FL Zip Code

8. Thas above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

A 4

SIGNATURE -
Sgnatute, fyped of printad name of registerad ageni and tille if apphcable (NQTE: Regrstered Agent signatute required when rainstaingy DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added 1o Fees

OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TINLE [ Change [ Addition
NAME SILVERMAN, BENEDICT NAME
STREET ADDRESS | 3842 W. HILLSBORO BLVD. & o4 STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH. FL 3 J f ! CITY-ST-2IP
TILE D 73 Detete TITLE [CJchange  [J Addition
NAME ROSS, HOWARD NAME
STREET ADDRESS (21 E. 40TH ST. STREET ADDRESS
CiTY- S1-2iF NEW YORK NY CITY-51-2IP
TIME 1 oclete TLE [ Change |:| Addition
MMET T | T T o “NAME . - - -
STREET ADORESS STREET ADDRESS
Cify-51-2P CITY-ST-2IP
TITLE [ Delete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITy-S1-2IP
THLE ’ O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-SI-7iP CITY-57- 2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST- 2P

12. | hereby certify that the informajit iep f§ ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, t further certify that the information
indicated on this report or supple K i 5 urate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
( { ge g 2 acute tipk ¥Teport asgequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L( ?/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR Dayirme Phone £

SIGNATURE:




