2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P37373

1. Entity Name

MCM HOSPITALITY, INC.

ecretary of State

04-15-2004 90038 034 ***150.00

Principal Place of Business
655 HOLLOWS CIRCLE

Mailing Address

655 HOLLOWS CIRCLE
DEERFIELD BEACH FL 33442

DEERFIELD BEATH FL 33442

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. # efc.

i

MQORE CR2ED34 (11/03)
City & State City & State 4, FEj Number Applied For
36-3772055 Not Applicable
zp Country dp Couniry 5. Certificate of Status Desired O $8'75 Qddi!ional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
S - - e e . -Name_ - R - e ——
MCCAFFREY, MICHAEL ‘
655 HOLLOWS CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. iyped or printed name of registered agert and fitle o appicable.

{NOTE: Ragisiared Agent signaiure required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Detete THLE D change [ Addition

NAME MCCAFFREY, MICHAEL NAME

STREET ADDRESS | 2190 S.E. 17TH STREET, SUITE 308 STREET ADDRESS

Cy-ST-21P FT. LAUDERDALE FL 33316 CITY-ST-2IP

e STD 1 Delete TITLE [ Change [ Addition

NAME GRIFFIN, TIM RAME

STREET ADDRESS | 2190 S.E. 17TH STREET, SUITE 308 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
CNAME TR el e emrem e s e L e - - - - e e - ~ B NAME =~ - - - - - - - - —_— R i . -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2iP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§1-2IP

TME O oelate e [JChange [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2P

of the corporation or |l
changed, or on an al

SIGNATURE:

r lik

A

L

empowered.

MaeL MECAE FREY

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuses, | fusther certify that the 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 director
receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blttk 10 or Bl

i

SY

sfmnc OFFICER OR DIRECTOR

Date

Daylime Phane #

4 sl gas-3q32




