FILED
2005 FOR PROF|T CORPORATION Apr 26, 2005 08:00 AM

____ ANNUAL REPORT o 2300
DOCUMENT # P00000017771 ecretary ol State

1. Entity Nama o
MCJC, INC.

Principal Place of Bus(neg._is_ ) ; Méiling Address )

407 LINCOLN ROAD - 407 LINCOLN ROAD
STE OF - — STEOF
MIAMI BEACH, L MIAMI BEACH, FL

=== | [V

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ri==rvp pTIEIS

65-0993805 Not Applicable
) $8.75 Additional
5. Certiflcata of Staius Desirad (! Fes Required

6. Name and Address of Current Registored Agent

o NSO RO DO NOT WRITE
WAMIBEACH, FL 33138 ) IN THIS SPACE

8, The above named entily submits this statement for lhe purpose of changing its registerad office or registeted agent, or batF, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE,

Signalure, typed or printod name of reglsiared agent and Itle if applicable. {NOTE ﬁagTa‘m.ra.d'Aaem signalra raguirel when reinstating) g DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10, ] ] gf-ﬁCERE AND DIRECTORS _ L_, " - ———
TITLE D ) T
RAME COMRAS, MICHAEL A

STREET ADDRESS | 407 LINCOLN ROAD STE 9F
CUTY-57-2IP MIAMI BEACH, FL 33139

TITLE

NAE HANDOn=ES 419
Sversomess 04/2E./5-B0058-002 150,00

oy -S1-21P

TITLE
NAME

Pl DO NOT WRITE

me " 1  INTHIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ABDRESS
GITY - ST-2IP

12. | heteby centily that the information suppliad with this fifing deas not qualify for the exémpﬂon statad in Saction 119.07{3)(0, Florida Statitas. | further cartify that the infermation
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same lagal efect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa 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 attachment with an addrass, with all of] e empoweared,
o 2f- O (A rpe-OaE
- i~ -

SIGNATURE:
NAME GF STGNING OFFICER DR DIRECTOR Dals Dipterss Phone ¢

SIGNATURE AND TYPED OR PRI

— e in e — - ——rr—— v T




