2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 02, 2005 8:00 am

DOCUMENT # F95000005889 Secretary of State
1. Entity Name 03-02-2005 90073 038 ***150.00
MKCO INVESTMENTS, INCORPORATED
Principal Place of Business Mailing Address
% BOSTWICK AND BOSTWICK % BOSTWICK AND BOSTWICK
PO BOX N-1605 PO BOX N-1605
NASSALLNP,BAHAMAS, oc NASSAUNP,BAHAMAS, oC
S s G AR O
Suite, Ap1. #, elc. Suite, Ap1. #, etc. 02282005 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Number Applied For
65-0700718 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (]} ?g';’gu';gm’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — = e = e —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

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.

SIGNATURE . ,
Signalure, typed or printed name of registered agent and litie it applicabie. (NQTE: Registered Agent signature required when reirstzlng) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS 1 oelete e [J Change ] Addition
NAME KATZ, MARGOT NAME
STREETADDRESS | ZURICHSTR, 52.4%, STREET ADDRESS
CiTY-ST-21P 8118 PFAFFHAYUSEN SWITZERLAND, CITY-51-2IP
TILE T . O celete ILE [J Change ] Addition
NAME KATZ, NORMAN NAME
STREET ADDRESS | ZURICHSTR. 52 STREET ADDRESS
CITY-57-2IP 8118 PFAFFHAUSEN SWITZERLAND, CITY-57-21P
LE [ pelate TME [ Change [ Addition
wME | o e  NAME 7 - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - ' ' 1 Delete TME (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE [2] Detete TILE : [ cChange  [] Addition
NAME: = -2y gt ! NAME . i
STREET ADDRESS |- 1 ' STREET ADDRESS :
CITY-ST-2IP . CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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 attachnent with an address, with all other like empowered.
SIGNATURE: /é{ /]742/2; MagepT Kare

03 o8 s s 7rany®

SIGNATURE AND menen PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #




