2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P00000003185 ecretary of State
1. Entity Name 04-30-2004 90243 008 ***150.00
MC USA ENTERPRISES, CORP.
Principal Place of Business Mailing Address
10780 WEST FLAGLER 10780 WEST FLAGLER J4UfJl11lvu
SUITE 11 SUITE 11
MIAMI, FL 33174 ‘ MIAMI, FL. 33174 .
S S - GG AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE) Number Applied For
. L - 65-0975014 ot Applicable
Zip Country | Zp Country 5. Certificate of Status Desired [ ?g':i Qﬁ“""a'
G. Namo and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
REYES, MARTIN . ::’“""9 Pk’—‘{jﬁ_‘g :‘nﬂm: m—
11022 NW 43 TERRACE 0x Numbar 15 NotL Accapia
APT 321 ESHB N 2 #£90Y
MIAMI, FL 33178
= Y Wiami FL | 85758

8. The above named gt its thi ment for the purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'// M/@f/

"SIGNATURE
Signature, typed or pritked name of regiatered agam){h‘ﬂs if applicaite. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS s1 50.00 9. Election Campaign Financing ss,oo May Ba
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D1 RECTORS\ 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD Delete TIME ? 5P O change (T Addition
g REYES, MARTIN : NavE ReEYES, ma i h
STREETADDRESS | 11022 NW 43 TERRACE SIREETADDRESS | S5 700 A W / 070"/15 f‘q oy
CrY-STZP | MIAMI, FL 33178 oY-§T-2P miam, Pt 33178
TIMLE v [ Delets ™ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TME [ Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDHESS : STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE [ betete TITLE [ change . [ Agdition
NAME NAME
._STREET ADDRESS |. N - e sme ] STRECTADDRESS . N _
CITY-8T-2IP PhESE T T ToTT T s T T
TIMLE , I petete TITLE [Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T pelete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption s j tion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my sign have tha same isgal effect as if mada under cath; that | am an officer or director
of-the corporation or the receiver pgITUSeR empowered to exacute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wn addrdws, with all other like empo _
Mot 305 B3y

\\
BIGNATURE ANC) RAeieTIG NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #

SIGNATURE:




