2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ - - Mar 24,2005 08:00 AM

DOCUMENT # P02000123007

1. Entity Name

MR MCCABE ENTERPRISES, INC.

Secretary of State

Principal Place of Business | - ?dailing Address
8725 SW 182 TERR 8725 SW 182 TERR
MIAMI, FL 33157 _ . MIAMI, FL 33157

VRO A MEE

02262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE ‘N THIS SPACE 4. FE| Numbar Applied For

11-3664852 Not Applicable

$8.75 additional

5. Certificate of Status Deslred O Fee Roquired

6. Name and Address of Current Reglstersd Agent

e oW 162 SERR DO NOT WRITE
MIAMY, FL 33157 — - - lN TH'S SPACE

8. The abova named entity submmits this statement for the purpase of changing Tts registered office or registered agent, or both, In the State of Floride. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE — —— - —
Signature, typod or prnied name ai regislored agent and tiua T applicable (NOTE. Ragisiored Agent signature raguired when ralnstating) DATE
9. Elaction Campaign Financing 5.0 Be
Aﬂef%syql?gégsrgeil\?ﬂ?:bsg '$°5050_00 Trust Fund Cantributian. O fddedotuhgzgs
10, ~ OFFICERS ANC DIREGTORS | T s e
T P o I - T T
NAME MCCABE, MICHAEL
STREET ADDRESS | 8725 SW 182 TERR . .
grv-sT-ze | MIAML FL 33157 HOM W 14970
e v T T T 03724 /5-A0033~014 159, 00
NAME MCCABE, BONNIE D

STREET ADDRESS | 8725 SW 182 TERR
STy -ST-2P MiaMI, FL 33157

TLe
NAME

Pl DO NOT WRITE

- | | ~ T INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TME

KAME

STRCET ADDRESS
City-51-2IP

TITLE

NAME

STREET ADDRESS
QITy-SY-2IP

12. | hereby certii% that the Information supplied with this filing does not qualify for the exermption stated In Section 119.07{3){1), Florida Statutes, | further cartify that the information
indizated on this raport or supplamantal report is true and accurate and that my signature shall have the Same lagal etfect as if made under vath; that | am an officer or diractor
of the corporation or the gecaiver or rusiee ampowerad 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 1C ar Blogk 11 if
changed, or on amattaghment with an addregd

SIGNATURE:

with all other like empowered.

NAME OF SIGNING OFFICEF, OR DIRECTOR Date Daytire Phane 4

e - =% ———



