2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 05, 2004 08:00 AM
DOCUMENT # P01000099485 Secretary of State

1. Entity Name
MCF BUSINESS PLANNING, INC.

Principat Place of Business Maiting Address

(/0 NICHOLAS FERNANDEZ, P.A C/0 NICHOLAS FEBNANDEZ, P.A.
780 NW LEIEUNE RD, STE 324 780 NW LEEUNE RD, STE 324
MiIAML, FL 33128 MIAML, FL 33126
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ESQUIRE CORPORATE SERVICES, INC.
780 NE LEJEUNE RD, STE 324 ‘ DO NOT WFHTE
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the obligations of registered agent.
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118, }(' } Flofida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
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