2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112089 Mar 09, 2004 08:00 AM
1. Entity Name - Secretary of State
MYC GROUP, INC.
Principal Piace of Business Mading Address
6 WASHINGTON PLACE 6 WASHINGTON PLACE
PALM COAST FL 32164 PALM COAST FL 32164
Sulle, Apt #, elc. ) Suite. Apt #, elc MOORE CR2E034 (11/03)
Ciy & Stale City & Stale 4. FEl Number Applied For
45-0489967 Not Applicatle
ap Country ap | Countey 5. Certificate of Status Desired ﬂ ?g';gqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GS%U&T!:ﬁ!REESR“ﬁESI\T\D é:I'R_EET 4TH FLOOR . Streot Addrass (P.O. Box Number 1s Not Acceb!able}
MIAMI FL 33145
Cily FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its regrstered office or registered agent, or bath, in the State of Flanda. | am familar with, and accept
the obligatons of registered agent,

SIGNATURE - . - —

Signature. typed or printed name of registered agent and fitla f applicab'e (NGTE Regislered Agenl signalure requered when rensiaing) DATE

FILE NOW!! FEE IS $15000 = , o
. - ; T sk N . Elect Financin
After May 1, 2004 Fee will be §550.00 ~ T o o oane"8 .00 vy B
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
¥TLE PSTD [ bele= TITLE O Change [ Addition
NAME LEMUS, J. FELIX NAME
STREET ADDRESS |6 WASHINGTON PLACE STREET ADDRESS
cIrY-ST-21P PALM COAST FL 32164 GITY-51 2IP -
TTLE £1 Delete TTLE [JChange  [] Adation
hae Have L0 0IIg2262
a L ALW AN

STREET ADDRESS STREET ADORESS AP ATt -
ol i 03/09/04-80022-015 158.75
T O delele e Ochange [ Additon
NAME NAME
STREET ADDALSS I STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TE [ peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 1P CITY-ST- 2P
TiTLE ) ' [ pelete 1L I Change  [] Addition
HAME NANE
STRECT ADORESS STREET ADDRESS
CIY-87-2P CITY-SI-2IP
TINE [ pelete TIMLE [JChange  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !

12. | hereby certify that the information suppliied with this filin does not qualify for the exemptién siated in Section '119.0?(:3)0). Florida Statutes. | further certify that the information
inchicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega) effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusyée ampowered to execute this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an at 1t wih an gdgréss, with all other like empowered. .
G
SIGNATURE:, 3/3joY age-goal

X
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




