FILED

< May 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-06-2004 90024 030 ***150.00

DOCUMENT # P03000030688
1. Enlity Name
M.C.M. FREE ARTS, INC.
Principal Pface ol Business Mailing Address
3868 BRAGANZA 3868 BRAGANZA
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 6 B 4 2 1 5 8 4
R v I AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE} Mumber QO _050 //66 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Status Desired ] ?eﬂe;l‘?q :\;I:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, LARRY J P.A.
888 S.E. THIRD AVENUE, SUITE #400 Street Address (F.O. Box Numgoer is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL Zip Code

8, The agove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamitar with, and accept
the opligations of registered agent.

SIGNATURE
Sgaatire, lyped or graded nate ol og slercd agent aad e Lagpl eabis, (MOTE; Regisiored Agenl Sigial v e sef red when emslhiing DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIREGTORS IN 11
TITLE D O pelete TILE [J change ] Addition
HAME ROBBA, MICHAEL NAME
STREET ADDRESS | 868 BRAGANZA STREET ADDRESS W__——
ClTY-ST-2IP COCONUT GROVE, FL. 33133 CITY.- ST-2IP
TITLE O Detete TIILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TIILE (] Deiste TILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-ST-2P
THILE 1 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-57-7P CITY-ST-21P
TIHLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1- 20 CIY-ST- 2P
e [ Beete THLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st1-2p CITy-ST-2P

12, | hereoy cettify that the infermation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this reaort or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver o trustee gmpowered t¢ execute this report as required by Chapter 607, Florida Statules: and that my name apgears in Block 10 or Biock 11t

Le]

changed, or oh an attachment with a . with all other like empowered.
SIGNATURE: _ Q4-ol-of 30§ 4(-ST2¥
OR Date Dayire "nonc &




