2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000097564

1. Entity Name
MCS ENTERPRISES INVESTMENTS, INC.

FILED

Feb 18,2005 08:00 AM
Secretary of State

Principal Place of Business . M;iﬁng-Address ' 3
11520 8W 57TH STREET — 11520 SW 57TH STREET —~
MIAMI FL 33173 MIAMI FL 33173
us _. us
Suite. Apt. #, elc, Buite, Apt #, etc. 1st MOORE CR2E034 (10104)
City & State - City & State N 4, FEI Number Applied For
20-0205352 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desred ~ []  $8+75 Additional
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent o
T i - I Name )

SALVADO, CARMEN
11520 SW 57TH STREET
MIAMI FI. 33173

Sireet Address {.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent ang IYe f appicabla

NOTE Registérad Agert signature requirad whan fainsleting]} N DATE

FILE NOW FEE S $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiotida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

e P o I T i [ change [ Acdition
NAME SALVADO, CARMEN KAME C U034 YES

STREET ADORESS | 11520 SW 57TH STREET STREEY ANDRESS 2218050033005 150,00

CIty. 5T-219 MiaMI FL 33173 Cliy-sI-2ip

fine T - T Delete B [J Change [ Addilion
NAME i MAME

STREET ADDRESS STRELT ADDRECS

GITY-§T.2P CITY-S1 2P

e o . Cloelete .~ ome Clchange [ Acdition
NAME H MAME

SYREET ADDRESS SIRELT ADDRESS

CiTY- §T.217 CIiY-Si- 2P

AN - ] Delete WRLE [ Change [ Addition
NANE NAME

STRIET ADDRESS STREET ADDRESS

CY-§1-2P CITY-51-2F

i o ‘ 1 telete ME [ Change [ Addition
NANE NAME

STREET ADBRESS STRELT ADDRESS

CiTY-ST. 27 oty -S1- 2

e - T Detets TiLE [ Change 7] Addition
NAME NAME

SIREET ADDRFSS o SIREET ADDRESS

aIFY $T.2P CITy-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd en this report or supplemental report is trus and accurate and that my signaiura shall have the same legal effect as if rade under cath; that | am an officer or director
of the comporation or the fecelver or frustee empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

changad, or on an attaghment an resgy with all other like empowered.

SIGNATURE:

02/15/200%

GARMEN SALVADO PRESIDENT

DFFICER DR DIRECTOR

Date Daytene Prons #

——— — i —— T - ==




