2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

LDOCTUMENT # L49997

1. Entity Name

MC PERSONALIZATIONS, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90029 004 ***150.00

Principal Place of Business

2607 NW 17 LANE
POMPANC BEACH FL 33064

Mailing Address

2607 NW 17 LANE
P.O. BOX 1555

POMPANO BEACH FL 33064

2. Principal Place gf Busj

R0936 My

Suite, Apt. #, etc.

25 3. M'ﬁ:ilg

|

il

I

Sulle, Apt. #, elc. MOORE CR2E034 (11/03)
& State 4. FE! Number Applied For
Bow fitow, 70| %% St 7 502992637
Zip Counyr 4 Countr - - $8.75 additional
jfyﬁ/' yfﬂ ?%27& %ﬁi 5. Certificate of Status Desired O oo Requirecli

6. Name and Address of Current Registered Agent

7

~

SHERMAN GEORGE

7. Name and A?Rress of New Registered Agent

| —

e *é-; £814/-

2607 NW 17 LANE v
POMPANO BEACH FL 33064 7. 2 ’..41.
’ o It o FL35%3F

8. The above named enf}y submits this statel
the ohligations of regigigrpd agent.

Ll

SIGNATURE

tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farnifiar with, and accept

Signature, typed of printed rﬁ\e of radsmenéh'agonl ar’\d mfé'w(l ;—\'ppiicame,

{NOTE: Registereg Agenl signature reguired when reinstanag)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TITE ‘,_e,: B A [ crange [ Adsiton
ey EXN
NAME SHERMAN, GEORGE NAME 6\ }/ ’f
STREET ADDRESS | 2607 NW 17TH LANE STREET ADDRESS uﬁ
CITY-5T-2IP POMPANQ BEACH FL CITY-ST-2IP W .@/’? gﬁ y M
TILE D ] pelete TME Change [ Addition
N SHERMAN, MARCIA A /J/
STREET ADDRESS | 2607 NW 17 LANE STREET ADDRESS
CTv-s7e | POMPANO BEACH FL OITY ST 2P 7?}7 Z/f/
THLE 3 petete TITLE T Change [ Addition
MAME = == | .- - ——— ;4 NAME _ - —_—
STREET ADDRESS STREET ADDAESS
CIrY-51-2IF CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2p CITY-ST-2IP
TTLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TMLE [ Changa [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2ZIP

changed,

SIGNATURE:

or on an attachment with

of the corporation or the receiver or fustee empowered to
dress, with all of

like empowered.

12. | hereby cerlify that the infarmation 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 suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fmz féfomw ;5/7/0# So1 b 307"

SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR MHECTOH/

Daytime Phone #




