2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) » FILED

FT LAUDERDALE FL 33311

DOCUMENT # P02000057396 . Jan 21,2005 08:00 AM
1. Entty Name Secretary of State
MCE CONSOLIDATION, INC.
Principal Place of Business Malling Address
3230 NW 18TH STREET T 3230 NW 18TH STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
s T T

Suite, AQI #, el Suite, Apf #, efe. 15t MOORE CR2E034 10]04)

City & State City & State 4. FE! Mumber 1 lappiedFor

33-1023295 ) i INotApnlrr-ai'-"-
Zip Country o Zp Cauniry . . $8 75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent } 7. Name and A_dc_lrési of New Registerad Agent
I Name
glz'lggRNSV? ﬁh?&‘g?g];% E Street Address (P.0. Box Mumber Is Not Acceptable)

{ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar w;lh and accept
the cbligations of registered agent.

SIGNATURE I - e

Sgraluie, hyoed of privted name of teqrstsied agent and tile 4 apploabie {NCTE Regisiersd Agent signatuie requirad when rersiating] DATE
" S - - -
N FiLE ?f‘D‘;gés ﬁEE‘:ﬁIf; 59-030 0 9. Election Campaign Financing $5.00 mMayBe
ftor May 1, e Will Be $550. Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
16, CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ pelete LIE [ Changs [} Addition
AL ELLERSON, MILTONC RAME LRSI
SITHTF | AIDRESS | 3230 NW 18TH STREET SIRECT ADDRESS /28 05-0008-018 150,00
grestar PFT LAUDERDALE FL 3331t Glle-sr 2P
e . 7 Datele HiLE 7 Change DAdmttcn
HobAL NAME
SURLE T ADDRTSS ) SHREET ADORFSS
CHALSE P Ciy -5l 400
e 7 Delete LIt ] Change l]Admuon
NAME NAME
SRFET ADDRESS STREET ADBRTSS
CHY - Si-/ (HY-S3- 4P
BT [ ceete F ' [ change [ Addition
HAME NAME
SIRFF] ADORESS SIRFFT ADNBESS
CHY - SE- AP oiry-§1-am
g 3 Delale AHE . [ change 3 Addition
napL HaME
ST AGDRESS SIREET ADDRESS
GivY- Si- CIY-SE- AP
it 1 Dalete it T change 3 Additton
NAME HAME
SERI L ADDRY S5 STRELT ADBRESS
CifY L AP EATY-ST-

12. [ heraby cezﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}, orxda Statutes further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or the recelver or trustee empowered to exectte this reporl as required by Chapter 07, Florida Statulgs; and that my name appears in Block 10 or Block 11

changed, or on an altachpnent with an addrgss, with all other lkasermpo
’ i
% ,&k /' /? /%, % 6764
Bavisme Frone &

SIGNATURE: SR SECToR e

TSGMATIRE END TYRED OF FRINTED



