2005 -FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

&
DOCUMENT # P04000024804 Secretary of State
1. Entity Name
MCN MANAGEMENT INC. 03-24-2005 90037 016 ***150.00
Principal Place of Business Mailing Address
8102 NW 158 TERRACE 8102 NW 158 TERRACE
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016  US
T s 0GR A L
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI NLZ 4%&55—5 Applied For
Not Applicabte
Zip Country i Country 5. Certificate of Status Desied 5 - f‘g qu Addiional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

VILA, MARIE D - et - - -

8102 NW 158 TERRACE i Street Address (P.0O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

3 T City FL |Z|pCode

8. The above named entity submits. 1h|s 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 obllgallons of reglstered age :

SIGNATURE

Signature. typed of printed nan‘:e O registored agem and tle if spplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS '$150.00
Added to Fees

After May 1, 2005 Foo will be $550.00

10. T —VOFFICERS AND DIRECTORS 11.

M ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P R 1 Delete e (] change L1 Addition
NAME VILA, MARIE D NAME
STREET ADDRESS | 8102 NW 158 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CHTY-ST-2IP
TITLE 1 Detete TITLE O change [ Adgition
NAME NAME
STREET ADORESS STREET AUDRESS
CIrY-S7-7IP CITY-ST-ZiP
©TILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2IP o } Griv-SE-2P
MLE O pelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TINLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 - CITY-ST-ZP
TILE [ petete TITLE J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby centify that the information sup;
indicated on this report or supplement;
of the corporation er the receiver or
changed, or on an attachment

SIGNATURE:

fsliing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% trud and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Arie Q/Q bs 25 o% 0V

SIGMATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone #




