2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # P93000062538 2 ecretary of State

1. Enlity Name
04-15-2004 90035 047 ***150.00
MCCUNE ENTERPRISES, CORP.

Principal Place of Business Mailing Address
9955 SW 166TH ST 9955 SW 166TH ST [ RV A SUE A AR
MIAME FL 33157 MIAMI FL 33157 :

Suite, Apt. #, etc. Suite, AplL. #, etc. . MCORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0434399 Not Applicable

Zp Country Zp Country 5. Centficate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - TS Name

g?gkf&g:ﬁhgbewnENCE J SPIEGEL' CHARTERED Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and fitie I appicable. {NOTE: Registered Agent Sigraiura requrrad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added tc Fees
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE ' [J Change (3 Addition
NAME MCCUNE, H.G. NAME
STREET ADDRESS 99§5 SW 166TH ST STREET ADDRESS
CITY-ST-2IP MIAMIFL 33157 Cy-ST-21P
TiTeE VP 7 O Celete TILE ' [3change  [3 Addilion
NAME MCCUNE, N.G. NAME .
STREETADDRESS (9955 SW 166TH ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33157 CITY-S3-21P _
TME T . [ Detete TALE [J Change [ Addition
TNE T T IMCCUNESHGTT T o - NAME’ i Ry - Fo— ikl T
STREET ADDRESS (9955 SW 166TH ST STREET ADDRESS
CITY-57-2p MIAMI FL 33157 CITY-ST-2IP _
TITLE s [ Delete THTLE [J Change [ Addition
NAME MCCUNE, H.G. NAME
STREET ADDRESS | 9955 SW 166TH ST . STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33157 CiTY-ST-7iP
TE [ Delets TITLE [ charge [ Acdition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P GITY-ST-2F
TLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut2s. | further 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 uncler cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 il
changed, or on an attachment with an adgres, ith all other like empowered.

SIGNATURE: . A M Lone 12\94 4/35/91/ Sol-23%725(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ale Daylima Phone #




