2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P03000044243 Secretary of State
1. Entity Name 03-01-2005 90081 022 ***150.00
M.C. CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Address
1348 WASHINGTON AVE. 1348 WASHINGTON AVE. LA A
253 253
MIAMI BEACH, Fi. 33139 MIAM| BEACH, FL 33139
T e AR QYA RN

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

) 06-1690656 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirect O fg-;ga:’;’;“m*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stree! Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l 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 with, and accept

the ahligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title it apphcable.

(NOTE: Ragistered Agent signature redised whan reinsiatng )

DATE

FILE NOWHI FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TILE {Ochange [ Agdition
NAME CARR, GREGORY L NAME
STREETADDRESS | 1348 WASHINGTON AVE., STE. 253 STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33139 "CIrY-ST-2P
“TILE v [ pelete TLE [ Crange [ Acdition
NAME CARR, LAURIE £ NAME
STREEF ADDRESS | 1348 WASHINGTON AVE., STE. 253 STREET ADORESS
CITY-S1-2P MIAMI BEACH, FL 33139 CiTy-St-28
THLE O Dalete THLE [ change  [J Addition
HAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P - -
TMLE [ Delete TITLE [ change [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET? ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TME [ Delete TTLE [Icrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-5T-28 CITY-5T-2IP

12. | hereby cetlify that the infermation supplieg
indicated on this report or supplemental 1 ?'|

of the corporation or the raceiver gr rusié
changed, or on an attachment wijh an gigfess, with all other like empoweresl,

ith this flling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true end accuraie and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direcior
gmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G/ f1h 5PN

s

SIGNATURE: e 4 ﬁ{\m/m\ 5747
lf/ L— U



