2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # PO0000037161

1. Entity Name

MCM INTERNATIONAL BROKERS, INC.

Secretary of State

05-02-2005 90506 011 ***150.00

Principal Place of Business

3555 NORTHWEST 82ND AVENUE
MIAMI, FL 33126

Mailing Address

3555 NORTHWEST 82ND AVENUE
MIAMI, FL 33126

2. Principal Place of Business

RB100 SW_ 94U COURT

3. Mailing Address

D700 Syw S COVRT

A0 G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State . City & State | - . 4. FEl Number Applied For
MIam |, FLORIDA M&RAL . FLORIDA 65-1010950 Not Applicatle
Zip Country Zip Country " ) $8.75 additional
33 \ 4 3 33 1 4 3 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o Name

CHRISTIANSEN, MICHAEL
3555 NORTHWEST 82ND AVENUE
MIAMI, FL 33126

Sireel Address (P.0). Box Number is Not Acceptable}
[0:6)

COoURT

City

AL

FL | %%,

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

the obligations of registered agent.

.

SIGNATURE.

.. Signature, typed or prinied name of registerad agent and tile il applicable,

(NOTE: Ragisiared Agenl signature reguired when reinstating)

DATE

%
FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTS PD 1 ot TILE “$orange L] Adéition
KAME CHRISTIANSEN, MICHAEL P NAME

STREET ADDRESS | 3555 NORTHWEST 82ND AVENUE sreeTanoREss | ©TO0 Sw BU couRT

CITY-ST- 2P MIAMI, FL 33126 ciry-57-2P ML L PL D33

TIILE STD O Derete E ‘g’&hanue ] Addition
NAME CHRISTIANSEN, MARTI NAME

STREET ADDAESS | 3555 NCRTHWEST 82ND AVENUE smeetancess | BTOO Swy 8% coueT

CITY-5T-2IP MIAMI, FL 33126 CITY-57-21P Midwal = N AT

TITLE 1 belete TImE [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- AP CITY-51-2IP

TE 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE ] Delete LE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE 3 oalete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal e : r
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢h an attachmT-nt with an adglress, with all other like empowered.

SIGNATURE:

v Méu’-f”: Christansen

fect as if made under oath; that § am an afficer ar director

4.25.05 3053997719

SIGNATURE AND

ED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daynma Phona &




