2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # N00000001934 - ecretary of State

1. Entity Name
04-30-2004 90280 039 ****75 00
MCM PRODUCTIONS, INC.

Principal Place of Business Mailing Address
900 COLONY POINT CIRCLE #509 900 COLONY POINT CIRCLE #509 TTTrey
PEMBROCKE PINES FL 33026 PEMBROKE PINES FL 33026 :

e
N

YT T ey N R s IR
MQA | i FL - -
oumépt. #, etc. ![pb [pS.L) Suitz, ApL. #, etc. MOORE CR2EC37 (11/03)

\City & gtatd B Q' City & State 4. FEI Number Applied For
il 65-1020126 Not Applicable

3%0 le Youmry s ! ) Zip Country 5. Certificate of Status Desired \E/?BJS Additicnal

ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" THOMPSON, MARY L
900 COLONY POINT CIRCLE #509
PEMBROKE PINES FL 33026

Streat Address (P.O. Bax Number is Not Acceptabie)

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 famitiar with, and accept

the obligations of regisiered agent. ‘/ /
ML Bt

{NOTE. Registered Agent signature ragurrad when reinstating)

9. Election Campaign Financing \E/$5'00 May Be

Trus! Fund Contribution, Added to Fees

SIGNA‘TUFGE

10. CFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

TLE PTSD [ Detete TiTLE ] change [ Addition
A THOMPSON, MARY L e

STREET toress | 900 COLONY PT. CIR | 508 STREET ADDRESS

CITY-ST-21 PEMBROKE PINES FL 33026 CIFY-57-2IP

YTLE D [ celete TINLE [IcChange [ 1 Addition
NAVE GETSON, MARGARETT R A

sthier anoress 19616 NLW. 26TH AVENUE STREET ADGRESS

orv-st-ap |MIAMIFL 33147 CITY-5T-2P

TITLE b [J Deiete TIMLE [ Change  [J Addition
wue  -—|THOMPSON, CELESTE— - A ~ - S

sTReeT ApDReSS 1 900 COLONY PT. CIR #509 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP

TINE D [ Delete TMLE [ change [ Addition
NAME PARKER, EUL.A NAME

streeT appress | 3481 TWIN FALLS COURT STREET ADDRESS

omv-st.gp {DECATUR GA 30032 CITY-ST-2P

TITLE 1 Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TiE {7 Delete TIME O change [ Addition
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-7IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addregs, with all other like empowered. .
SIGNATURE: '7// 3L/
Ml | [} Daytime Phone &

Dale




