FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT v Secretary of State

DOCUMENT #P04000081526 ¢ ) 06-02-2005 90003 040 ***150.00

1. Entity Name *

MCF MANAGEMENT, INC.

Principal Place of Business Mailing Agdress

237 NE 160 STREET 237 NE 160 STREET

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

s s s TR R
Suite, A'pl. #, elc. Suite, Apt. #, efc. 04182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

, ‘ AO_ //5'}]/3 Not Applicable
Zip Country an Couniry 5, Certificate of Status Desired O ?3;;’2{3?:;‘“’"3'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent

- - Mame
CLEOPHAT, MAGDALINE
237 NE 160 STREET Street Address {P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

N City FL Zip Coge

8. The above named entity submits this statement for the purpose ol changing its segistered office or regisiered agent, ar both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sgnatre, typed or pnrxe.cnarm o resterad agent and 18ie i apphcanie. (NGTE: Regstered Agent sgnature requyed when renetaingl DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {:}' Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, S 1 Detete Ui [Gohange 3 Adeition
NAME CLEOPHAT, MAGDALINE NAME
STREETADCRESS | 237 NE 160 STREET STREET ADDRESS
CITY-ST. 2P NORTH MIAMI BEACH, FL 33162 CITY-ST-ZIP
TLE [ petete WTE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P GITY.ST- 2P
TITLE O Delete FHLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STRZET ADDRESS
CTV-ST-2ip Cry-ST-2P
me T [ Delete mE - [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CEY-ST-21P CTy-ST- 2P
TITLE 7 Delete T [Cichange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHFY-ST-2P
TITLE 7 Detete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciiv-§T-28

12. | hereby certify that the information supplied with this filing does nai quatify for the exemption stated in Section 119.07(3){i). Florida Statuies. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Iike empawered.

SIGNATURE:

NATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFIW OR DIRECTOR
[




