FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000097804 S 07-08-2004 90093 028 ***150.00

1. Entity Name
MCBC OF FLORIDA, INC.

Principal Place of Business Mailing Address
6006 N TAMPA STREET 6006 N TAMPA STREET
TAMPA, FL. 33604 TAMPA, FL 33604 5 4 0 sﬂ 3 23 .
¢ s s R AR ARG AE
2011, Rosed Bl Yo Box 233196

Suite, Apg" ate. %S Sults, Apt &, elc. 07022004  Chg:P  CRREOG4(10/03)

City & State City & State 4. FEI Number Applied For
TAwdA |, FU TAnPA Fo 20 02072 ws Not Applicable
5&@1‘6 Cfg"’tg A SZ%’LO%% - 190 %3”5}0 A 5. Certficate of Status Desved ] fg;’fq Addiional

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

N Name
HiLL, EDWARD A

1715 W CLEVELAN[“) STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

¥
|

City FL J Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registared agand and tile if applicabilg, (NCTE: Registered Agant sigraiire requarad when reinsiating) DATE
FILE NOW FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo In actordance with 8, 607.193(2)(b), F.S,, the
Due by September 8, 2004 Trust Fund Gontribution. 0  Added to Feas corporation did not receive the prior notice.
10. - COFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J Detsta T [Jchange [ Addition
NAME PASQUOTTO, CARLOS RAME
STREET ADDRESS | 6006 N TAMPA STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2IP
TmLE 7 Detete TME [ change ] Addition
NAME ‘ HAME
STREET ADLAESS STREEY ADDRESS
CITY-5T-ZP ‘ COITY-5T-2IP
TTLE ' [ pelzte e ] Change [ Addition
NAME . NAME
STHEET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-37-2P
TMLE I Deleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS , STREEY ADDRESS
CITY-5T-2P : CITY-ST-ZP -
TILE {1 Dekete THLE {lChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIFY-ST-2P
TILE {0 Delaty TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . - $TREET ADDRESS
ory-ST-7P Ciry-st-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%%3)(0, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atmc%ress, with all other like empowerea,
SIGNATURE: 9 QA&-Q=?A‘3QQUH‘O '1\"‘\04 €£1RALTI92.55
¥ Dats

ent with
&nwmw OR PRINTED NAME OF SIGNING OFFICER (A DIRECTOR Daylime Phone &

"




