2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117442 Apr 28,2005 08:00 AM
I+ EntyMeme Secretary of State
M.F.C. CORP. y
Principal Place of Business o _M_a-i.lin.g Adt_:!}_es_s- o T _
328 CRAN[SON BLVD., STE 226 328 CRANDONM BLVD
KEY BISCAYNE FL 33148 SUITE 226
KEY BISCAYNE FL 33149 .
s s |[{|{{L IR EAGH A
Suite, Apt. #, efc. Suite, Apt. #, elc, - 1st MOORE CR2ZE034 (10/04)
( City & State City & State | 4. FEl Number '65-1063-1-2_3. T I_ }»:;:Jgic'l;:;bl
Zp Country Zp Country 5. Certificate of Status Cesired O Ei-gg:u?li‘cilﬂonal
6. Name and Address of Current Registered Agont 7. Nameand Address of New Registered Agent
’ Name
géé_\égklﬂ%gﬁlEgEVD Street Address (P.0. Box Number is Not Acceptable}
SUITE 226 i
KEY BISCAYNE FL 33149 _ .
City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwse, typed o printed rama of regratatad agant and tie if apalcable (NOTE Regislered Agent signature fequired when wotnstalng] DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicrs Campalgn Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. a " ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

itk D [ Delets L [ change [ Addition

NAME CANO, JUAN CARLOS NAME ]

SIREET ADDRESS | 328 CRANDON BLVD., STE 226 STRSE] ADORESS " - qgQBgﬂgﬂ?‘?DB . N

arv-s-2p |KEY BISCAYNE FL 33149 CIIY- 728 U e Ue-B0T Ts-01s 150, o

TILE D [ Delete T [l Change [ Addition

NAME FRANCC PERINI, MARIELA C NAME

SIREET ADDRESS 3 328 CRANDON BLVD., STE 226 STREET ADDRESS

CITY-37-2IP KEY BISCAYNE FL 33149 CiyY-S1- 2P

HILE 1 petete ’ i [ change [ Addition

NAME NAME

STREET ADDRESS - - STREEY ADDRESS

CITY-ST-2P CHY-Si- 1P

TIILE Opeete [ wnis [ Change [ Addition

NAME MAME

SIREET ADDRESS SIREE T ADDRFSS

CITY-S7-2IP CliY-SE-2IF

THLE 1 Dafete T [ Ghange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDAESS

CHY-S1-@p ChiY-SE-2lP

TITLE [ Belete 1L [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatien supplied with this filing dogb not cualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true aned-actyrate apgd that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or ruste
changed, or on an attachm

SIGNATURE:

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

EH OF DIRECTOR Beals Daytrna Phone 4



