FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # M76156 Secretary of State

1. Entity Name
MCF PROPERTIES, INC.

Principal Place of Business Mailing Address
% ROBERT €. KLEIN % ROBERT C. KLEIN
5094 Sk FEDERAL HWY 505 S.E ST. LUCIE B D

STUART, FL 34997 IS STUART, FL 34996

- TR ERRAR IR

01162005  NoChg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropled Fr

65-0044071 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Feo Requlred

6. Name and Address of Current Regislered Agent

ey géﬁ?‘?%&% BL;\/D. DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

8. The abova namead mim this statament for the pL-~~sant changing its registéred affice or registered agent, or both, in tha State of Floride. 1 am famiiar with, and accept
the cbligations of tfiste aent -
rr - - L . . .

et
SIGNATURE — . .. L - - . . £
Sifnalure. typed & printed name of regrstersd sgiot & - '3 & applica (NOTE, Registered Agent signalure requrad when rainstatiag) DATE

FILE NOW!!! FEE i$ $150.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10, OFFICERS AND DIRECTORS [

TITLE DPT
NAME FRISCH, SIDNEY JR. .
STREET ADDRESS | 14 N. PEQRIA ST, SUITE 2E

TSP | CHICAGO. IL 60607 00001 38400

T DvVS 01727/ 05-80026-015 150,00
NAME KLEIN, ROBERT C.
STREETADDRESS | 505 S.E. ST, LUCIE BLVD.
CITY-ST-2IP STUART, FL

TLE 0 %\
NAME FRISCH, DEBORAH A.

STREEVADDRESS | T4 N. PEORIA ST., SUITE 2E .
CITY-ST-2IP CHICAGO, Il 60607 DO NOT WR[TE

i IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TiMLE

NAME

STREET ADDRESS
Y. 5T- 8

TITLE

NAME

STREET ADCRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 1 19.07$3)('r), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efféct as if made under oath; that § am an officar or directar
of the corporation or the racelver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witfy an address, with alt other ke empowered.

ROBERT C. KLEIN 77 2862023
SIGNATURE: O L. / /03.? ¢/ JiB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




