~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000036163 Mar 12, 2005 08:00 AM
1. Entity Narme o : Secretary of State
M.LC. BUSINESS CO.
Principal Place of Business -~ S 7— Méihng Addrass
1046 RIVERBIRCH ST ; 1046 RIVERBRICH 5T
HOLLYWQOD FL 33018~ HOLLYWOQOD FL 33012
us _ _. . us

Suite, Apt. #, olc. ’ o o Suite, Apt # efc, ’ 1st MOORE CR2E034 (10}’04)

City & State o ) City & State 4. FEI Nimber Applied For

B NO-T APPLICABLE [ Trio aosrostic
Zip Courary Zip Country 5. Cortificale of Status Desied [ $8.75 Additonal
I Fee Required
6. Name and Addrﬁ of Current F!egi_jferod Agent o 7. Name and Address of New Registerad Agent

Name

?&%E‘g]lv%? SETECH ST Street Address (P O Box Number is Nat Acceptable)
HOLLYWOOD FL 33019 -

City ' i FL Zip Code

8. The above named entity submits this statement for the purpose of cha'ngiﬂg its registered office or registerad agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ——

Signature, typed of prned Name of regisiered ager Ar\dhl[‘e T apphcaklo NOTE Fegrsterad Agent signature rogiurad whon ieinctaling) S DATE
FILE Nowl! FEE IS $150.00. - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmant of State
10. ~  OFVICERS AND DIRECTORS I X2 ADDITIGNG /CHANGES 10 OTFICERS AND DIRECTORS IN 11
i D ' B O Delete un [J change [ Adaition
HAME COHEN, MOSHE NAM o ,UEIGUBD.:fEQ#iH
SIREET ADDRESS (1046 RIVER BIRCH ST _ A 7 IR ADDALSS D3/12/05-80023-023 150, 00
CiTy-ST-2Ip HOLLYWOOD FL (Y-S 4P
TIE SD - T - Tl petete 0 e [ Change {7 Adlition
NAME COHEN, INGRID HAME
STRFIY ADDRESS | 1046 RIVER BIRCH ST. -l SIREET ADDRES.
Gty ST-7P HOLLYWOQOD FL 33018 CHY-SL- 20
nne T - CTpelee & iir {lGhangs [ J Addition
HANE HAME
STACET ADDRESS SIAFFT ADBRLSS
CIIY-ST-2IF CIY-st- 2P
({13 o ; I Desete R B [ change [ Addition
NAME HARE
SIRECY ADORESS STRTE] ADDRESS
QY- §1-2P Qry-s1-2p
TiLE o - Clpese = R mor Clchange [T Addiion
HAME NAME
SIREET ARDAESS SIRELT ADDRESS
CitY-87-2IF GIY - Si- 2P
it ' - [ Detets I F [ Change [T Addition
NAME NAME
STRLE) ADDRESS SIPEET AUDRESS
CiTy-ST-21P Cliv-S1- 2P

12, 1 hereby certify that the Eférma_t.ic)rf'suﬁﬁlj_ea Wil this filing does not qualify for fhe exemption stated in Section 119.07{3)(0), Florida Statutes | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer ar directer
of the corparation or the receiver of trustes empowarad ta exacute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar oh an attachment with an address, wifly ali other ke empowered.
SIGNATURE: JWML S - 3%{ &5

$IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR EGTTV4 Caytme Phane &




