FILED

2005 FOR PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000006542 2y 08-23-2005 90010 049 ***558 75

1. Entity Name

MFCM GROUP CORP.

Principal Place of Business Mailing Address

8004 NW 154 ST. 8004 NW 154 ST. ' | 50082352

MIAMI LAKES, FL 33018 : MIAM! LAKES, FL 33018

Suite, Apl. #, etc. Suite, Apt. #, elc. 08182005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Numb Applied For
N L
Zi t i
2P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MANUEL
8004 NW 154 ST. ’ Street Address (F.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018 :
City FL } Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar yvith, and accepl

the obligations‘of eqistered agent. (\
- ' ~
00 Y, 8//9 0S5
1

 agent and Utie Il applicable. (NOTE: Registerad Agent signaturs requirad when rainstating) DATE
S ,

FILE NOW!! FEE\S $550.00 9. Election Campaign Financing $5.00 May Be - -
. Due by Septembeyr 7, 2005 Trust Fund Contrioution. [} Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE D ‘ 3 Delete TITLE ] Change [ Addition
NAME FERNANDEZ, MAN.UEL NAME
STREET ADDRESS | 10265 SW 37 ST STREET ADDRESS
CifY-ST- 2P MIAMI, FL 33165 CITY-ST-21P
TTLE IZ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-8T-2IP
TTLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE {7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | bereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further ceruiythat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that 7me appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii mpowered r o
sionatureD AL « Wio-L)5-373
_________/

N SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIHECTOH Daylime Phone #

7



