04 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # L18541 May 03, 2004 08:00 AM

1. Entity Name
M & C ACCOUNTING SERVICES, INC. ecretary of State

Principal Place of Business Mailing Address
8249 NW 36 5T. 8249 NW 36 57.
210 210
i - LT
04282004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE 'N THIS SPACE 4. FE| Number Apphed For
65-0145701 Nol Apphcable

0O %$8.75 Additional

5. Cerlficate of St ired
rificate of Status Desire Fea Required

6. Name and Address of Current Registered Agent

5243 1K 3697 . STE 210 DC NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both. n the State of Flonda. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed of printed rame of registered agent and ttle f applicable INQTE Registered Agert sigrature recLired when rerstaing) DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaigr Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, H| Added 1o Fees
10. QFFICERS AMD DIRECTORS B
s P *
NAME CAMONES, MIGUEL A. R et
STREET ADDRESS | 8249 NW 36TH ST., STE 210 R T e T FOG 1E
orv-sT-IP | MIAMI, FL 33166 e e =Rl S -0 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

il DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY- §1-2IF

TITLE

NAME

STREET ADDAESS
CITY- 5T-2IP

]

12. 1 hareby certily thet the information supplied wilh tnis filing does not qualily for Ihe exemphon slated in Section 112.07(3)(). Florida Statutes, | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aalh; thal | am an officer or directar
af the corporalion or the receiver or truslee empowerad lo execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment with drags, with all ather kike empowered

SIGNATURE: Ml Cpmonzs v/2t/cy () 7r8- 3607

SIGNATURE ANB.JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prore #




