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'2004 FOR PROFIT CORPORATION

“AMENDED ANNUAL REPORT

DOCUMENT # P94000081727

1. Entity Name

Fi
SECRETAR

LEC
Y

i
QF S

M.C.S. ENTERPRISES, INC.

DIVISION OF CDRPOR?TTI%NS
OLHAY 21 aM 8: 00

Principal Place of Business

3796 HOWELL BRANCH RD.
WINTER PARK, FL 32792  US

Mailing Address

3796 HOWELL BRANCH RD.

WINTER PARK, FL

32192 IS

2. Principal Place of Business

3. Mailing Address

IR

Suite, ApL. #, elc. Suite, Apt. #, elc. 05102004  Chg-P CR2E034 (10/03)%?

City & State City & State 4. FE! Number 7 Applied For
o . .- B9-3287703 ——. ——- - . Net Applicable

& Country Z Country 5. Certficate of Status Desred [  $8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARIRI, MEHRDAD
3796 HOWELL BRANCH RD. -
WINTER PARK, FL "32792

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

4

Signawre, typed or peinted name of registersd agent and tile i} applicable.

(NGTE: Registered Agent signatuse required when reinstating)

DATE

Amended AR is §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE, PD £3 pelete TITLE [ change [ Addition

NAME HARIRI, MEHRDAD NAME ;

STREET ADDRESS | 77 CYPRESS LANE STREET ADDRESS

CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P

T T Delete me SD O Change [ Addition

NANE NAME Shereen Hariri

STREET ADDRESS . STREFTADERESS | 77 Cypress Lane _

CITv-ST-2IP ot ony-81-2° - | Mg itland—FL——32751. - - —— =« ==e e
CTmeE [T Delete TME O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Detete TITLE [ change [ Addition
" NAME RAME

STREET ADDRESS STREET ADDRESS ) W;T‘_ |j'{_'] =7 .:_3_ :Ei =21 :3 )

CITY-ST-2P CITY-ST-217 Oe/0104—-0 1027001 ##bl, 75

TITLE I Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-57-ZIP =

TILE [ oelete e v [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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 oaith; that | 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike empowerad.

SIGNATURE:

Mehrdad Hariri

5/10/04 407-671-8070

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




