2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000037161

1. Entity Name

MCM INTERNATIONAL BROKERS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91032 035 ***150.00

Principal Place of Business
3555 NORTHWEST 82ND AVENUE

MIAMI FL 33126

Mailing Address

MIAMI FL 33126

3555 NORTHWEST 82ND AVENUE

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-1010950 Not Applicable

i Count iai ’

2 Couniry 2 auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN, MICHAEL

3555 NORTHWEST 82ND AVENUE
MIAMI FL 33126

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity subrmits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or pimiel name of registered agent and title d applicante,

{NOTE: Registered Agent sigraturs regured witen renstating}

DATE

9. Election Campaign Financing
Trust Fund Contrituticn.

$5.00 May Be
Added to Fees

10. ] " OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD y 1 Detete TIE [ Change [ Addition
NAME CHRISTIANSEN, MICHAEL P NAME s

STREET ADORESS | 3555 NORTHWEST_';_B2ND AVENUE STREET ADDRESS

orv-st-ze |MIAMI FL 33126 53¢ CiTy-$1-7IP

TNLE §TD 3 Delete TIMLE Ol change [T Additign
HAME CHRISTIANSEN, MARTI HAME

STREETADDRES3 | 3555 NORTHWEST 82ND AVENUE STREET ADGHESS

emy-st-z¢ |MIAMI FL 33126 - CITY-ST- 2P

TITLE O Detete THILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

THLE (3 petete TITLE fJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ pelete TME [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TME [ Desste TITLE [ Changs [ Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustes empowerad to ex

-

!
"

changed, or on an attachment w[h an address, with all oth ﬁke empowered.

SIGNATURE:

AN

e ——

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

~ 412@ }o4 PSL379700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayume Phone #




