2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 25, 2004 8:00 am
Secretary of State

| DOCUMENT # P03000107328

1. Entity Name

MCL INVESTMENTS, CORP.

03-25-2004 90040 037 ***150.00

Principal Place of Business

1756 SW 8TH ST., STE. #203
MIAMI, FL 33135

Mailing Address

1756 SW 8TH 57, STE. #203
MIAMI, FL 33135

gau3b 1L

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- LARICE, MARIO A
11930 N. BAYSHORE DR. #503
NORTH MiAaMI, FL 33181

03222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
.. 05-05F7473 Not Applicabla
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired | Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SGNATURE

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, yped o printed name of registered agant and tide if applicable.

(NOTE: Repistered Agent signature requirad when reinstating)

DATE

" FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 11

TITLE D [ pelete Tmg [ Changa  [] Adeition

NAME LARICE, MARIO A RAME

STREETADDRESS | 11930 N. BAYSHORE DR. #503 STREET ADDRESS

CHY-ST-21P NORTH MIAMI, FL 33181 CITY-ST-71P

TiLE 7 Delete ILE [0 Change [ Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

Cily-8r1- 2P ) CITY-5T- 2P _

nne 7 belete THLE [[J Change  (J Acaition

NAME NAWE

STREET ADDRESS STREFT ADDRESS

CiTY-5T-21P CTY-5T-2IP

TIILE [7] Delete TITLE [J Charge [ Adcition

NAWE NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [0 Change 7 Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

GitY-8T-1P CIFY- ST-2P

e £ peinte THLE (73 Change [ Advition

MAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-Si-7P CilY-$1-2P

12. I hereby certify that the information suppiad with this ﬁling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on this report or supplerental fekort is true and accurate and that my signatura shall have the same legal effect as If made under eath; that | am an officer of director
of the corporation or the regeiver or trusfes empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or cn an allachj ity an afidr 53, with all other {ike empowered.

K - Gl
SIGNATURE: A ¥ Uk G13-04  365-£31-1323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




