2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000003388 ~Apr 06, 2005 08:00 AM
Secretary of State

1. Entity Name

M.C. QUALITY MONUMENTS CORP.

Principal Place of Business ) Malling Address L
9215 SWITER 9215 SW9 TER
MIAML, FL 33174 MIAMI, FL 33174

]
H
i
'

E

A

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

55-08256891 _ Not Applicable
5. Cenificate of Status Desired | $8.75 Addtionay

Fee Required

6. Name and Addrass of Currant Registerad Agent

cazagcs, moueL | DO NOT WRITE
ML P s | IN THIS SPACE

8. The above named entily submits ims statement for the purpose of changing Its regisiered office or registered agent, or both, in the $tate of Florida. | am famitiar with, 2nd s,ccept
the obligations of registared agant.

SIGMNATURE SE—— o —ene -
Signature, typed or printed nims of segrslered agent and ttie if applicable. {NOTE: Registerad Agent sipnature required when ssingtating) - © DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fes will he $550.00 Trust Fund Contribution. jmf Added to Feas
10. OFFICERS AND D!H CTORS ] T i - e o
TME D ’
HAME CAZARES, MIGUEL

STREET ABDRESS | 9215 5W G TER
City-s1-2P MIAMI, FL 33174

e | | ' HrnrNnPEnASy
HAME e l_,. N B 1 - - .
STREET ADDRESS '-.! !'n L?.'.L LI’:! B\.“}[é‘d Ulf:l },':[:],GU
Ciry- §T-29 .

TirLe
HAME

e DO NOT WRITE

- | ' N IN THIS SPACE

HAME
STREET ADDRESS
cay-sr-ar

TMLE

NAME

STREET ADORESS
CITY-8T-2P

TIME

HAME

STHEET ADDRESS
CiTy-51- 2P

12. | heraby cemg that the information supplied wuth this filing coes not qualify for the exemption stated in Section 119, 07%3)(') Flarida Statutes. T {urfher certify that the information
indicated on this report or supplemental repurt |s zrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of the recaiver oL try sred-ie-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachme: i empmﬁr& gt g/ CZVZ&T‘;S
SIGNATURE: e a

RTURE AND TYPED OR PHINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Dayume Phona #




