FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000105700 05-03-2004 91020 038 ***150.00

1. Entity Name
MCR REAL ESTATE CORPQORATION

Principal Place of Business Mailing Address
1818 N.E. 8TH STREET 1818 N.E. 8TH STREET 9403 1882
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S T s AR RN
4SS E. Sungise Rlud 5"/55 £ SunkSE Blud
S“‘:%"g# gl #ﬁi’:‘%%”)‘ ol 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Numbar Applied For
et Laudeedsle (EL | fort Lauderdals FL 65-080007 1 Not Applicabie
325 30q Z?ntré .32.1')330 ('/ CZ;”EA_ 5. Certificate of Status Desired O ?ese ;’esmﬁfg:'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

RENAUT, CLEO M
1818 N.E. 8TH STREET Street Address (P.O. Box Number is Not Acgeptable)

FT LAUDERDALE, FL 33304 '
02455 £ SunrisSE LBlvd 57‘5#55@?
Nhort lAucdeedalfe FL |2'DC°dB Y

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tith if applicable. (NOTE: Ragistered Agent signalire required when reinsiating} DATE- - o
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
"After May 1, 2004 Fee WIII be $550.00 Trust Fund Contribution. Added to Fees
10. . DFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D - I Delete T ‘Qg D 'l.l,' Oied Ml [thange [ Addition
NAME RENAUT, CLEO M NAME m £
STREET ADDRESS | 1818 N.E. 8TH STREET STREET ADDRESS ﬂ t/55 E SunkiSE 8/ Vd S+¢ Sox
omv-st-z¢ | FT LAUDERDALE, FL 33304 avsie | fped LBudedale, FL 32330Y
TINLE O pelete TE (O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
T [ Delete TMEe [J Ghange [ Addition
NAME MANE
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP ChY-ST-2IP
TILE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME O vetate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-8T-ZiP
TME 7] pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . R -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. i further 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 cath; that | am an ofticer o director
of the corporalion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an altachiment with an add| I like empowered.

SIGNATURE:

—

SIGNATURE AND TYPED OR RRINTED NA GNING OFFICER OR DIFGGTOR Date Davtime Phana A




