FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 a

ANNUAL REPORT Secretary of State

DOCUMENT # P02000054794 05-04-2004 90136 028 ***158.75
1. Entity Name
M CAPITAL HOLDINGS, INC.
Principal Place of Business Mailing Address . ‘
~HGHTHOUSE POINT—F—33864 UL PNt : 14021123
> T ST KRR
4 £ Qrvadrsy Cave 1A UL E Optend GM ‘
Suite, Apl. #, elc. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 {10/03)
ity & State City & State - 4. FEi Number Applied For
ML FLOND R Orwie , Hond A 03-0444324 Not Applicabla
Zip 22 3 18 Country U S Q Zip—sa? VR Country USA 5. Certificate of Status Desired =4l fg‘giﬁgﬁma'
_ 6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent

Name
LIVOTI, ANTHONY J ESQ.
721 N.E. 3RD AVENUE #2 Street Address (P.O. Box Mumber is Not Acceptable)

FORT LAUDERDALE, FL. 33304
City FgZip Code

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

m

SIGNATURE —
Signature, lyped i prnted name of ragisierod agent and g if applicable. (MOTE: Registorgd Agant sigaalurg raquired whan rainstaling) DATE
FILE NOW!!I‘-‘:TFEE 15 $150.00 9. Election Campaign F.inancin $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fess
et
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete e B4 Change ] Addition
NAME MENDELSOHN, JON ) NAME
SYREET ADORESS | ROBENORFHN-E-2END-AVENUE smeraoness | LML £ Oveawed Cireeg
GIY-SI2P | HGHTHOUGE-POINT 3064 CY-§1-2P DAE | Fronpa 3333%f
TILE A ] peiete TITLE 3 Crange [ Addition
[y >
NAME . . NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-71P = CITY-S1-2IF
113 : [ cetete TMLE [J Change {3 Addition
NAME . - [R— _ N name -
STREET ABORESS STREET ADDRESS
CHTY-S$7-2IP . CITY-ST-2IP
TIME [ pelete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
1MLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZiP ) CITY-ST-2IP
TMLE [ pelete TITLE {F Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cmy-S1-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if 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 Biock 10 or Block 11 if
changed, or on an attachment with address, with all ather like empowered.
SIGNATURE: N fod &0, 552,304
AME OF SIGNING DFFICER OR DIRECTOR Date L4 Caylims Phons &

Wy




