FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 23,2004 08:00 AM

Secretary cf-State

DOCUMENT # PO0000017771 Y

1. Entity Name

MCJC, INC.

Pancipal Place of Busingss Mailing Addrass

407 LINCOLN ROAD 407 LINCOLN ROAD

STE 9F STE 9F

e
04052004  No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEI Number Apphed For
65-0993805 Not Applicable

5. Certificata of Status Desired = fese'gfq Q}id;tional

€. Name and Address of Current Registered Agent

357 LNGOLN R DO NOT WRITE
1AM BEACH, FL 28139 : IN THIS SPACE

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

SIGNATURE

Signature, lyped or printad narme of rag'sterad egenl and itk It applicakle. {NOTE Rogisterad Agent algnatura rpquirec whan reinstating) DATE
FILE NOW!! FEE (S $150.00 8. Eleotion Carrpaign Financing $5.00 oy Be HONaNG] 27854
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, A Added to Fees {'14.»’26;"[14 ‘SGG }_ 4 “‘DES IEDu DH
10. OFFI_CEHS AND DIRECTORS . t -
TITLE D
NAME COMRAS, MICHAEL A

STREET ADDRESS | 407 LINCOLN ROAD STE 9F
ATV 5T. 29 MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
GITY - ST- 7P

TITLE
NAME

o o 1 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

SIREET ADDRESS
CIfY-57-2F

12. | hareby cerbly that the information supplied with this fiiing does not qualily for the exempticn stated in Section 119.97(3)(i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporalien or the receiver or trustee empowered to executae this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiackmant with an address, with all other mpowarad.

SIGNATURE: i
SIGHATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Priona #




