2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P04000122376

1. Entity Nama
MC SUNSET INVESTMENTS, INC.

04-07-2005 90030 036 ***150.00

Principal Place of Business Mailing Address

520 BRICKELL KEY DR SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33137

520 BRICKELL KEY DR SUITE 0-305

50034615

2. Principat Place of Business 3. Mailing Address

DT

Suite, Apt, #, etc, Suite, Apt. #, etc.

03232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
20-4F44144 ¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR SUITE O-305
MIAMI, FL 33131

Street Address (P.0. Bax Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lvped or printed name of registared agent and tite I applicabls.

{NOTE: Ragistersd Agent signatre requited when rainstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electien Campaign Finanging
Trust Fund Contrieution.

$5.00 may Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o 0 Detete TIME PRESIDENT O Change [ Addtion
NAME COHEN, MARCOS HAME CoHEN , MARCOS

STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREES ADORESS | 520 3g.o<c—u KEY PR.SVITE 0-305
ov-S-2P | MIAMI, FL 33131 ovest-ze | MU AMT . FL 33434 ,
e D O pelete TInE vicg PE-EI f05 wOT " SERETARY e [Wddition
NAME COHEN, BETSY NAME CoHER

STREET ADORESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS | & 2y | BR.-CK Zu_ KEY DR.SUITEO 205
oTY-sT-zP | MIAMI, FL 33131 cm-S-2f | MUUAMY . P 33434

TITLE 3 pelete TnE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

TILE 7 Delete TME [ Change L] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-219

TME {1 betete TIE [Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-5T-7IF

TINE O delete Tme [ Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2ip A CITY-ST-ZP

12, | hereby certily that the information s
indicated on this report or sy
of the corporation or the reqévey or thst
changed, or on an allachmpnNgit I

SIGNATURE:

repart is tri4 a
acu

S pwill th ejprnpowared.

!

ED NAME OF

sichafurE ar u‘%

OFFICER OR DIRECTOR

does not quality lor the exemption stated in Section 118.07(3){(i), Florida Siatutes. | further certify that the information
at my signature shall have the same legal sffact as if made under oath: that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




