2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
m—— Jul 08, 2005 08:00 AM
DOCUMENT~# P37373 SR Secre tary of State

1. Eniity Narme
MCM HOSPITAL!TY, INC.

Principal Place of Businessﬁ_ T ) ;i’ﬁﬁing Add}'ess
655 HOLLOWS CIRCLE ] 655 HOLLOWS CIRCLE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AR SR OEAT KR

06302005 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE T N Ao

36-3772055 Not Applicable
8. Certificate of Status Desfred | $8.75 additonal

Fee Fe<quired

S ——ere T T -

5. Name and Addrexs of Current Ragistered Agent_

655 HOLLOWS CIROLE - ' DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named eniity submits Ihis stalement fof the purpose of chahging its registered office of regisiered agent, or both, in the Stale of Florida. {am famifiar with, and accept
1he obligations of registered agent.

SIGNATURE = - — —
Signature, typad or printed narme of regisiered agmandmle Fappheabls. (NOTE; Regiziared Agert signature réquirad when ransiating} . DATE
FILE NOWII! FEE 1S $150.00 9. Eletiion Campalgn Fnancing $5.00 mayBe | In accordance with 3, 607.193(2)(b), F S.. the
Due by September 7, 2005 Trust Fund Contribution [ AddedtoFees | carporation did not receive the prior notice.
0. ‘. OFFICERS AND DIRECTORS ‘ ! T T T AR
TLE PO o - - ’ B _-‘L
NAME MCCAFFREY, MICHAEL
STRECT ADDRESS | 2190 S.E. 17TH STREET, SUITE 308
GiTy-ST-ap FT. LAUDERDALE, FL 33318 ] _}D}}]‘YE}}'} 1477
e s I I B?fﬁJ?fﬁ"*BDUD’E—E 150,00
NANE GRIFFIN, TIM

STHECT ADORESS | 2190 8.E. 17TH STREET, BUITE 308
CITY-ST-ZP FT. LAUDERDALE, FL

TME

v DO NOT WRITE

T 7| T INTHIS SPACE

STREET ADDRESS
coy-st-2p

— - — == LT

STREET ADDHESS
Oy~ 57-2P

TE - . i L e _ .
RAME

BTRECT ADCALSS
Ciy-s1-29

12. 1 hereby cetify that the the informatian SUp) fied with this flling does not qualify for the exemnption stited in Séction 119 0??}(’) Florda Stetutes. 1 further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver of trustee empgweres to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bl’o;émor Block 111if

changed, or on an attgciment with gh address, er like em B Q M { C-'Ps F\E

) MCCAFFREY 7/3’/05’ g;; 37;__;_1,

um‘!ﬂ Cayime Ftona #
= = — - r - - =

SIGNATURE:

SIGNATURE AND TYPED Of |




