C .
" 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000134709

1. Entity Name

M.C.W. CONSULTANTS II, INC.

Principal Place of Businass

455 £ OKEECHOBEE RD
HIALEAK, FL 33010

Mailing Address

455 £ OKEECHOBEE RD
HIALEAH, FL 33010

14006805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2005 90224 046 ***150.00

ARG MR

03292005 Chg-P CR2E034 (10/03)
. .-
City & State City & State 4 Wber [ J Applied For
L 77,—' & V ? 7/ Not Applicable

N ¥ T ™
z Count Zi Count s iti

o uniey ® v 5. Certificale of Status Desired O $8.75 Additiona)

Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, RAMON
455 E OKEECHOBEE RD
HIALEAH, FL 33010

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

City

FL ‘ Zip Coda

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

1
Signature, tvped er prre n:vn%qm‘;md agenl and

Y au\cabla.

(NOTE: Regislerad Agent sigralure reguired when renglaling)

DATE

FILE NOW! FEE/1S $150.00
-After May 1, 2005 Fep will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

P
10. wFFICERS A RECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Juan——
ILE PST - [ I .mL - - . ] Change [} Addstion
NAME VASQUEZ, RAMON NAME
STREET ADDAESS | 455 E.OKEECHOBEE RD SIREET ADDAESS
Cny-s1-2e HIALEAH| FL 33010 CITY-ST-2IP
THE ) 1 elele e [ Change [ Addition
NAME HAME
STREE! ADDRESS STREET ADDAESS
CIVY-51-2IP CITY-51-21P
TME — (7] Delate TLE [ change [ Addilion
RAML RAME
SHH(ET ADLRESS STREE] ADDRESS
Cly-S1-40 Cly-§7-2IP
Lt O oslete e [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-21P
TE [ pelee TLE [J Change [ Additien
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1.2P CiIY-ST-28
TITLE ] Delete nre - [J change  [] Addition
HAME NAME 65 - 77 ﬁ 0
STREET ADDRESS st RESS 9’
GirY-8T1-21P ﬁ ciy ST zip

pd that my signature

not quglity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Il have the same legal effect as it made under oath; that | am an officer or director
vy Jhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4 2575

Dale

Daytme Prone »




