2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000051135 35 Feb 07, 2005 08:00 AM

% Entity Name Secretary of State
MCP, INC.
Principat Place of Business ,_: . _Mai_l'sr:g /@ess
2003 8w 15TH STREET STE 133 2003 SW 15TH STREET STE 133 )
DEERFIELD BEACH FL 33442 ’ DEERFIELD BEACH FL 33442
Suite, Apt. #, etc o o Suite, Apt. #, elC 15t MOORE CR2E034 (10/04)
City & State L ) City & State 4. FEI Number Applied For
77 65-0597561 Mot Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired || ?}:‘gesq 3?:;“0"3'
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o o ) o I Name :
56'64‘3&8,\%“1?1-‘_{ STREET STE 133 Suest Address (P.O Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL l Zip Code

8. The above namad enlity subniits this statement for thée purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sagnalula. yped of prnted name u-mgnslar;-d ;aganr and tlls ¥ APELCaDbm " {NO'E Registerad Agen! sgnatuta raquited when rerigianng) DATE
‘ N FEE IS 15 S
FILE Now!!! FEE ‘$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005,53!_3 Will Be $550.00 Trust Fund Contribution, []  Added fo Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTOHS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P ) ] Detete [ i . [JChange  [J Addition
g

NAVE KLAR, IRWIN A . }iﬂféﬁmgidéﬂ‘?
SIREFTADDRESS | 2003 SW 15 ST STE 133 B cieeErmpDRESS J2/08/05-80077-004 150, L
ciry-ST.2IP DEERFIELD BEACH FL 33442 CIIY.5T. 7P
TITLE ST T T Draee [f une [JChange [ Addition
NAML MORRIS, JOAN AN
SEFFTADRRESS | 2003 SW 15 8T STE 133 SIREETADDRFLS
CITY-S1.21P DEERFIELD BEACH FL 33442 _. CIFY SI-7IP
i - Oloeete | o™ (I change [ Addilion
AME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI.71P Y- $1- 7P
i ) - R B [ Change  [] Addition
NAME HANE
STRCET ADDRESS SIREET AQDRESS
CIvY - ST-71P CHY-51- 21
3 . S pelete | Clchange  [J Addition
NAME HARE
STRFET ADORESS STREET ADDRESS
CliY-8T.7IF Gy SE 2P
I T O pelete [ 1w {7 change [ Addlition
NAML pAtE
STAELT ADDRESS SiREFT ADDEESS
iy ST- 20 - LY 31 A

12, | hereby certig that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes 1 further certify that the information
Indicated o this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath, that | am an officer ar director
of the corparation r the recelvar ar rustee empowered o execute this report as required by Chapler 807, Florfda Siatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an ataghmant with an address, wihall ather i powerad,

SIGNATURE:

Laytme Phene ¢




