[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15,2004 8:00 am

DOCUMENT # P01000027900

1. Entity Name

MCP&CQ, INC,

Secretary of State

03-15-2004 90006 034 ***150.00

MAHON, TIMOTHY K

2029 EAST COMMERCIAL BOULEVARD
PENTHOUSE "E"

FORT LAUDERDALE, FL 33308

Principal Place of Business . Maiting Address
1603 GEORGIA STREETNE 1603 GEORGIA STREETN E . .
PALM BAY, FL 32907 I PALM BAY, FL. 32907 5 4 0 1 8 0 87
2. Principal Place of Business 3. Maliing Address mﬂlm mlﬂnmmﬂ mﬂ“mlmull] mumﬂmﬂ ““ll“lw
Suite, Apt. #. sic. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
59-3706568 Not Applicable
- -}f P —.,GOTW —e e e | Gy 5. Cedtificate of Status Desited - . [1 — fgzggi(ﬁa%'ﬁ"&ﬂ RS
6. Name and Add of Current Regl d Agent 7. Name and Add of New Registered Agent
Name !

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

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of ragisterets agent and Lle il applicable, (NOTE: Registsred Agant signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. Added 1 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOQOD 3 Detete TITLE [ change [ Aadition
NAME PATEL, DIPAKKUMAR M HAME
STREET ADDRESS | 1603 GEORGIA STREETN E STREET ADDRESS
CITY-S1-21P PALM BAY, FL 32807 eTY-ST-1P
THLE PD L5 Delete Te (O Cange [ Aduition
NAME PATEL, HARSHADKUMAR C NAME
STREET ADDRESS | 1603 GEORGIA STREETN E STREET ADDRESS
CiTY-ST- 2P PALM BAY, FL 32007 LITY-ST-2P
wiE | 8vD™ T R 1 1 " e T T e e —~—[Jchmg  [acdtion | -
NAME PATEL, MAHESH RAME
STREET ADDRESS | 1603 GECRGIA STREETNE STREET ADDRESS
CITY-51-29 PALM BAY, FL 32907 Y- ST-79
TLE O Delete TME [IChange [ Aadhiion
NAME NAME
STREET ADDRESS STREE! ADDRESS
cHY-ST-2IP CITY-51-29
TILE O pelete TLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-5T-2F CITY-55-2f
TITE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-S1-7P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-)2 o)) (gzpcm W5/

indicated on this report or suppiemental repor is true an:

changed, or on an altachrment with an address, with ail other like empowered.

SIGNATURE: _@W
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Craytime Phono #




