FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000030579 04-05-2004 90006 009 ***150.00

1. Entity Name
MCLIPS, CORP.

Principal Plzce of Business Mailing Address 4
4508 SW 160 AVE 4508 SW 160 AVE

APT 736 APT 736 54025388

MIRAMAR, FL 33027 MIRAMAR, FL 33027

Suite, Apt. #, etc. Ty, Suite, Apt. #, efc. . . e e S i LR e
; . 1 I i v E e 1o ST === 03312004~~~ Chg-P-- CR2E034 (10/03 ~~
__ 2728 505 Fp 2T 285w 37TV eR] ; (0o
City & Slate City & State 4. FEI Number Applied For
MiaMarR L I Mirarmar, F( 03-0427275 Not Applicable
Zin Couftry ip Country - : $8.75 additional
2 2,0 Qq WS n 2% 020 Us A 5. Cenlificate of Staius Desired O Fe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ANEZ, CARLA Arnez, Cprla
4508 SW 160 AVE #736 Streat Address (P.C. Bex Number is Not Acoeplable}
&
MIRAMAR, FL 33027 229 St 17379 [er,
City ¢ . Zip Code
_ _ 3 MR AMA R FL |25 =y
8. The above named entity submits this stitempnt for the purpose of changing its registered office.or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere ent¥
SIGNATUREX, : :
. Si\gr\a(me. typed or printed ﬁ of regitered agent and title If acolicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Furid Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1.1
L i I el I 7 B [ 1117 et et 1 ¥ T T e S [Rphange T [ Addian |
NAME GONZALEZ, HUMBERTO NAME comzalez | Hu-t 6(_:—_-:-7"0 _
STREET ADDRESS | 4508 SW 160 AVE #736 ‘ SRETAIDRESS | P 729 Sww 137 Tf-'(
Ciry-51-21P MIRAMAR, FL 33027 CITY-5T-2P MiRAar AT ) L = 2 o2
e DP [ Detete e P ' [ change [ Addiion
NAME ANEZ, CARLA NAME ANez Caxrla
STREET ADDRESS | 4508 SW 160 AVE #736 STREETADDRESS. | "9 ¥ 2 ) 'sw BTk Ter
or-STaP | MIRAMAR, FL 33027 s | MR AR | FL Do)
THLE DS O Delets e DS ’ R Crangs [ Additon
NAME GONZALEZ, ANGELA S NAME Ciomzalez . Ao 3ea '
STREET ADDRESS | 4508 SW 160 AVE #736 STREET ADDRESS z2hz % 0. iR Tex
CTY-ST-7P | MIRAMAR, FL 33027 cirv-st-27IP M garer | Fo Zzmo27
THLE O pelate TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TILE [ Detete TITLE [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE, ) . [ Detete TILE O change [ Acdition
ey ] — - g g - - N — —— - - e hema - . . . .
NAME ' T NAME o ——— ‘ - BE - .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-217
12. | hereby certily that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certity that the information
indicated an this report or supplemental reportis tlie ana 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 of the receiver of trustee,émpowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dgress, with ali other like empowered.
SIGNATURE: < :
SIGNATLRE AﬂTVPED DyPH!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

U\/



