2005 FO% PROFIT CORPORATION FILED

___ ANNUAL REPORT . Apr 14, 2005 08:00 AM
DOCUMENT # P02000028322 AT Secretary of State

1. Entity Name

M.H.C. CONSULTING, INC.

Principal Place of Businass’ T ‘Mailing Addrass

16830 SW 52 PL . 16830 SW 52 PL
SOUTHWEST RANCHES, FL"33331 T "SOUTHWEST RANCHES, FL 33331

— — — VR RO

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + Femoe g Tor

02-0584576 ot Applicable

$8.75 Additional

5. Certificate of Stalus Desired O Fee Requirod

CCHEN, MICHAEL J ESQ. ' DO NOT WRITE

1762 BELL TOWER LANE

WESTON, FL 33326 ' - - N IN THIS SPACE

8. The ahove named entity submits m|s statement for Lhe purpose of changxng |ts reglstured office or reglstered agem or both in the State of FIorlda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e o . ) X
Sigrgtura, lypad or printed name of raglstargd agent and tide if applizable {NOTE. Asgisteran Agent Signalure requitad when ralnslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campélgn Financing $5.00 way Be .'{"““"E” 55%94585 -
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees 4/ 40 -800e5--002 150,00
70, ~ OFFICERS AND DIRECTORS T o
TITLE D i
NAME COHEN, MARSHALL H

STREETADDRESS | 16830 SW 52 PL
ciry- §1-2P SOUTHWEST RANCHES, FL 33331

TITLE

NAME

STAEET ADDRESS
Civy-$7-21P

mLE
NAME

e - DO NOT WRITE

| ~ INTHIS SPACE

NAME
STREET ADDRESS
CTY-§T-2p _ _

TLE
NAME
STREET ADORESS
CITY.ST-ZP I [

e

NAME

STAEET ADDRESS
Ciry-57-2iP -

12, | hereby cerlify that the mk}rmaﬂon supphed with 'chis filiry g doas not gualify for the exernption stated in Saction 119, D?%S}(x) Florida Staiutes. 1 iurt‘ner cartify that the In}ormatxon
indicated on this report or supplementaifepori is 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 corporation or the_receiver or lrusiee empowerad to exacute this report as reguirad by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an altachmeant with an address, with all other like ermpowered.

SIGNATURE: \/VL/{/M]/M/ Al les™ asy-yzg-1mo

BIGNATURE AND TYPED O PRINTEG NAME OF SIGRING GFFIGER OR DIRECTOR | Ugals T Daylime Phone &




