2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P95000000466 ' Secretary of State

1. Entity Name
_00. X3
MCM TRAVEL OF ESTERO, INC. 03-09-2004 90041 022 158.75

%.

Prhmipal Placg of Busi Maliling Address

10700 BA TERRADO CIRCLE 10700 BAHIA TERRADOQ CIRCLE
ESTERO FL"33928-2442 ESTERO FL 33928-2442
us: us
10700 En “IEzeADo Cie lo‘{m Batens Tepos opCrecle.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State & State 4. FE| Number Applied For
Es'\/gm ﬁr {eko L 65-0559440 Not Applicable
Zip Country Zip Country " : $8.75 additional
%% 1d 32 a ‘550( 29 i Z l)ﬁ 4 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . . Name - e e e e e e —
v&lgg'ahiﬁi'xl-?!ERﬂADo CIRCLE Street Address (P.O. Box Number is Not Acceptabls)

ESTERO FL 33928

City FL Zip Code

B. 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 famitiar with, and accept
the cbligations of registered agent.

sienaTure (Vg Vi : LAY.NR LA B.io-od

Signature. typed or printed name of regisiered agent and fitle ¥ applicable. (NOTE: Registered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 10 Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 D {1 pelete TILE [ Change [ Additien
NAME MALIK, MELVIN NAME
STREET ADDRESS | 10700 BAHIA TERRADQ CIRCLE STREET ADCRESS
CITY-51-2IP ESTERO FL CITY-5T-21P
TILE D O pelste TLE [Jcrange ] Addition
NAME MALIK, CRYSTAL NAME
STREET ADDRESS | 10700 BAHIA TERRADO CIRCLE STREET ADDRESS
CITY-5T-7P ESTERQO FL CITY-5T-2P
TTLE [ Delete THALE O Change O] Additien
HAME comcm o] mes ein —_— - . .- - — e Nonane © e— - —. _— . ———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TILE 3 velete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE [ pelete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ vetete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther 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
of the corporation or the receiver or irustee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmeni with an address, wnhw
s
SIGNATURES = Wt 2, 203—/ 230.992-L9

SIGNATURE AND TYPED QR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Dawme Phone #




