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2005 FOR PROFIT CORPORATION .
ANNUAL REPORT ~_ May 26, 2005 08:00.AM
g ecretary of State

DOCUMENT # PU2000046469

1, Enlity Name
MCI BROKERS, IN®.
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Principal Place of Business Mailing Address

8155 MYSTIC HARBOR CIRCLE 8155 MYSTIC HARBOR CIRCLE
BOYNTON BEACH, FL 33436 ' BOYNTON BEACH, FL 33436
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8. The above named entity submits this statement for the purpose of changing its fegistered office of tegistered agent, of Lo, in the State of Florica. ¥ am famifiar with, and accept
the obligations of registered agent.
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Signae, tyoed of ornted name of cogsisred agent and il f appiratie. | (NOTE- Regrered Agent sgnanure requred when seastatng) DATE -

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s, 607.193(2)rsb}} F.3., the
Due by September 7, 2005 Trust Funa Contribution. Added o Fees corparation did not receive the prior notice.
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NAME CALVACCA, MARIANNA
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12, 1 hereby cartify tat the information supplied with this Tiling does not quality for the exemption sialed in Seclion 119,07(3)(:), Flarida Statutes. | further certify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if iatie under oath, that | am an cfficer or diregtor
ot the corporalion or the receiver of brustee empowered lo execute this repart as required by Chapter 607, Flonda Stalules; and that my name appears In Block 10 or Biock 11if
changeg, or on an attachment with an adgress, with all other &k empowered,
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