2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) S FILED
DOCUMENT # P98000036572 ‘ ‘ Feb 16, 2005 08:00 AM

1, Entty Nare Secretary of State
MCM HOLDINGS, INC.

————— - t e . . P -

Principal Place of Business  _ © Maling Address

7900 NW 155 STREET #108 7900 NW 155 STREET #108
MiAM] LAKES FiL, 33016 MIAMI LAKES FL 33016
Suite, Apt. #, atc. — - Suite, Apt. #, ein 1st MOORE CR2E034 (10/04)
L—— P N - L i - N R . o,
City & State City & State 4. Fel Number App'lied For
o e . . 65-0831401 | INotApplicabte
Zp Cauntry ap J Country 5. Certificate of Status Desired O gi'ggﬁ;démmj
. Name an_d__gddres;of Cufr_e;;i! ﬁeg_isierad Agent - 7 7. Name and Addrass of Néw Registered Agent =
Name .
?gO%USWM‘ig;é-?]ﬁEET #108 Streel Address (P.O. Bt;x Numbe—r_is Not Acceptable) A —
MIAMI LAKES FL 33016 : St -
City - - FL Zip Code

8. The above named antity submlts thls statement for the purpose of changmg its regastered office or registered :@ent or bom in the State of Flarida. | am familiar | with, and accept
tha obligations of registered agent.

SIGNATURE e e ST ! ‘ -

Signature. typed o prnted name of regstared agent and hifs f appicabls (NOTE PBegislered Ageit sighaturs raqured when faimslating) e DATE .

FILE NOW!! FEE IS $150.00° =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!onda De art entof State

9. Election Campaign Financihg ~ $5,00 May Be
Trust Fund Contribution. {1 Added to Fees

10, cmcans AND DIRECTORS N S ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
IBLE P [ delete g Jchange [ Addition
NAME CAMUS, MICHAEL NAME Uhonam, Al Y

STREET ADDRESS | 7900 NW 158 STREET #108 . STREE] ADDRESS 0216,/ 05-0d 2001 1St
are-sr-op | MIAMILAKES FLL33016 .. Qoavseae ) L
THLE 7 Delete nitt, (I change 3 Addition
MAME NAME

STREEY ADDRESS SIREET ADDRESS

LTy -57- 2P o . N orvstae o

THLE [ Delets TILE T change [} Addlition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- S1-AP - ‘ ~forvstar ) _ o o
THLE O Dejete TriLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

TITt-S1-2F _ . . - | orv-sr-zp . _ )
iMLE 7] Delete THLE [dchage 7 Additton
NAME NAME

STRETT ADDRESS STREET ADCRESS

oY -ST-B7 ] . o4 orvesize ! L o

DILE [ Detate HILE [ change [ Adchion
HAME ] et

STREET ADDRESS . T T ~ B STAEETADDRESS

£iTe- Si- 28 <m B L ] omvsize

mption stated In Section 119, 07(3](1) Florlda Statutes | furthert cerlify that lha information
tinature shall have the same legal effect as if made under oath, that | am an officer or director
s required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 11 #

o’}ﬂ«or 19;(. 3} ﬁi:oo

Dayirmns Brong &

12 | heeby cerliz that the information supplie :th this fling does not quallfy for
indicated on ihis report or supplementdl reporNg true and accurate and
of the carperation or the receiver or tdstee emplwered to execule

changed, of an an attachment wish s address, with all other §i

SIGNATURE:

SIGNATURE AND TVPED DR PRJN D MAME OF SIGNING DFFICER OR DIHEL‘TOR




