Soos -

.‘ " 2684 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ey

DOCUMENT # NO0000001934

1. Entity Nams

MCM PRODUCTIONS INC.

Principal Place of Business
900 COLONY POINT CIRCLE #509
PEMBROKE PINES, FL 33026

Mailing Address
900 COLONY POINT CIRCLE #509
PEMBROKE PINES, FL 33026

2. Principal Ptace of Business

Qo
p MalhnnAddresB

Suite, Apt_ #, etc.

Suite, Apt. #. etc.

01072004 Chg-NP

05 Juti

3 P 306

L

CR2E037 (10v03) 05

City & State ¥ State . 4, FElI Number Applied For
4 _ 65-1020126 Not Applicable
Zp Country Bzé o 2 6 8Counn1rym ) I ] ) 5. Certificate of Status Desired E:;';Eq;?:;ﬁom}

8. Name and Address of Current Registered Agant

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

C

miny

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE ‘}%
typed oF (ivied nams o agent and tile &

.

\TE

Filing Foo is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may e
Added to Faas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIMLE PTSD ] Detete T Ocharge  {J Addition
HAME THOMPSON, MARY L NAME

STREET ADDRESS | 900 COLONY PT. CIR | 509 STREET ADORESS

CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-S1-2P

TE o 1 oetete e [Ocranpe [ Adeition
NAME GETSON, MARGARETT R NAME

STREET ADDRESS | 8616 N.W. 26 TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33147 Cry-S1-ap

TME D O Detere THLE Ocrange  E Addition
NaE THOMPSON, CELESTE NAME LI L e W W P

STREEF ADDRESS | 900 COLONY PT. CIR #509 STREET ADDRESS 1 -:‘ - e b .
cnY-SI-2P PEMBROKE PINES, FL 33026 oTY-S1-2P B i {051 i DL-SI 26 ﬂ"?d 0

THLE [+ 1 belete TILE O change [ Addition
NAME PARKER, EULA NAME

STREET ADDRESS | 3481 TWIN FALLS COURT STREET ADDRESS

CITY-SF-ZP DECATUR, GA 30032 Cmy-S7-ap

TIME [ oetete ME Ochange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CTY-ST-7P

TME ] Detete TME O crenge [ Acdition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-27 ChY-ST-2%

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ompowered to executa this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE

changed oronan ﬂtlachmem with an address, with all other jke gmpowared.
: VHA—M .
SIGNATURE

'

PRINTED NAME OF SIGNING GFFIGER OR

Daytirme Phone #

575 / ?6“{-‘{35‘13%
)



