FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P86000094587 02-22-2005 90033 004 ***150.00

1. Entity Name

3MC, INC.

Principal Place of Business Mailing Address

25218 NORTH FEDERAL HWY 25218 NORTH FEDERAL HWY 50017847

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T s DA O OTOAER AU M
Suite, Apt. #, atc. Suite, Apt. #. elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0712619 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired Od gi';im’:;""”a'

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

- Name
BURKE, KATHY &
2524B NORTH FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptablea)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above namad antily submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registeced agant and titke il applcable. (NOTE: Ragisterec Agant signatute required when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai.gn F.lnancing 0 $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. } ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7] pelete WTLE brrP £l change [T Adgltion
RAME BURKE, KATHY § NAME Burke, Kathy S.
STREET ADDRESS | 25248 NORTH FEDERAL HIGHWAY STREET ADDRESS 521B_North d Highway
cIry-s1-2p BOCA RATON, FL 33431 CiTy-51-2IP ﬁoca Ragon, EE §§251
L O Detete THILE D/VP/S . [Ochange £S5 Addition
NAME RAME
e sga
STREET ADDRESS STREET ADDRESS ggh‘ﬁ ! ngr Hﬁ #8deral Highway
CITY-§T-2IP ow-st-af |Boca_Raton, FL 33431
IITLE O pelere it D / VP / T {1 Change Q Addition
::nb?eraomess mr ADDRESS Stone, Amanda
CATY-S7-2P orvgap - 3%gBRggggl}aEfd§§§§1Highway
TITLE O celate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREE] ADORESS
Ciy-ST-2IP CITY-S1-70
TIMLE O elete TITLE [C1 Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TMLE [ oetete TME (O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua 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 trustee empowerad to exacute 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 attachmendwith an address, with all gher like empowered.
////f,} fo5~ 561- 395989/
Dae

Daytime Prone 8

SIGNATURE:

NAME OF SIGNING OFFICER OF DIRECTOR

Kathy S. Burke, President



