: FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

__ANNUAL REPORT (AR) -
DOCUMENY # P03000010417 2 Secretary of State
03-12-2004 90018 045 ***150.00

1. Entity Name

MC & MD INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
3056 NW 5TH ST 3056 NW 5TH ST VUIUVILAY
MIAMI FL 33125 MIAMI FL 33125
BT ER ]
2. Prinzipal Place of Business 3. Mailing Adtress “'\ i % ‘ “‘ El
it Ll 3
Suite, Apt. ¥, atc. Suite, Apl. #, elc. E 1/03)

City & State City & Stala 8. FE| Number . “TApplied For
/ 2{0 T’ er// 7ﬂ / 2 / / Noulxpplicanle

w - | Counity a0 Country 5. Certficate of Status Desired $8.75 Additionay
Fee Required

6. Name and Address of Current Registered Agent b ot New Registered Agent
; Name_ __ . . . e

ﬁg‘SROCALb?‘WM&q'IG EVE. APT 402 Strest Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33319

City FL I Zip Code

8. The abave named entity subrrits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am lamniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo. lypec or perted nama of ragrireced agent and bile | apphcabdie. [NOTE: Registered Agend &gnature requred when reinsiaring) DATE
g . . 3 S0
: 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. a Added to Fess
L e TR e ot it il e TS
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘5 O petets TIE [CJcrange [ Addition
NAME ARCILA, MARIA C NAME
STREET ADDRESS | 3500 NW 48TH AVE, APT 402 STREET ADDRESS
cre.st-ar - |[MIAMI FL 33319 CITY-ST-2P
TME O peiete PILE O change [ Adaition
HAME ' { T
STREET RDORESS STREET ADDRESS
CITY-5T-23P Cry-S1-21P
TE . [ petete TME O chasge [ Addition
NAME mercs p— g $t C— T — P T — . NA"E. - 'S ey R -t — " e Ap— .- — — b "
STREET ADDRESS . STREET ADDRESS
CHY-ST-28 _ . - . . . .. —. N ory-srmp e e _——— e . —
TLE [J peten TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiY-5T-2P CITY-5T-2P
TTE 1 Dokete TNE [ crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS.
CITY-5T-2¢ . CITY-ST-ZP
me . N [J oelete i Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-51-29 . CRY-ST-2P

12. | hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){j). Florida Statutes. | further certify ihat the infermalin
ingicated on this report or supplemental report 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 corperation or tha receiver or trusles empowered 0 exacute 1his report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with,a ed

SIGNATUAR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR T oaw” Daynima Phone #

SIGNATURE: N2 i obas




