2005 FOR PROFIT' CORPORATION FILED
ANNUAL REPORT _ . Feb 14,2005 08:00 AM

DOCUMENT # K05165 Secretary of State

1. Entity Nama

MCE, INC.

Principal Place of Business i - Mailing;;ddres's M— o N

503 SHAWN AVE. _ 503 SHAWN AVE,

WILDWQOD, FL 34785 ’ - WILDWOOQD, FL 34785
02012005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT Ao Fr
59-2879239 Net Applicable

8. Certficate of Status Desired [} ?i'gigrd:dm""al

6. Name and Address of Current Reglstered Agent

LOPEZ, JOHN E ESQ. | - L --pO NOT”WRITE

1818 MAIN ST.

g?l%—\SOTA, FL 342385 I N T H ' S S pAC E

8. The above named entity submits this statement for the purpose of changing its registered ofice of Tegistered agent; or both, In the Stald of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e — - : e . =
Signatur, (yped ar printed nama of cagisiered Agant and B0a | appkcable ~TRGTE Regilored Agent ignalur feqUed whan relnstaling) - DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
10, ~ OFFICERS ANG DIFECTORS e i o
TITEE PSD e ————
NAME ENYEDI, MARIA

STREET ADDRESS { 503 SHAWN AVE.
CITY-5Y-21P WILDWOOD, FLL 34785

TITLE

NAuE oo HDOE R e o) o)

STREET ADDRESS oy ygfug“glﬁu:ﬁld"u;ﬁ 1500
CITY-5T-21P

e o T T T o
NAME

M DO NOT WRITE

. ) - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-§T-ZIP

— — e r T T e

12, | hareby gerily that thae information supplied with this filing deas not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is rue and ascurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or rusiee empowered 10 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 attachment with an address, with all ofher fike empowered. ) T T

SIGNATURE: /TMasia e e et 2/q[oC gsa7u8-07%

T SIGRATURE AND TYPED OR PRRNTED NAME OF SIGNING CFFICER OR DIRECTOR Dhta Daytima Phano #




