FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

-

DOCUMENT # P99000100009 04-28-2004 90276 035 ***150.00
1. Entity Name
M C H MANAGEMENT, INC.
Principal Place of Business Mailing Address :
1521 NW 122 RVE. PO BOX 260848 54043718
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
Li ] it
2. Principal Place of Businass 3. Mailing Address Iwmmm“mmﬂmmnﬂlﬂmmﬂw
Suite, Apt. #, atc. Suite, Apt. #, elc. 04252004 Chg-f CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0964411 Not Applicable
Zp - CTo | Coumy apt “ | Country " | 5. Cerificate of Status Desirec [ geﬂe;; l';dr;’di““"a]
6. Name and Address of Curent Registared Agent 7. Name and Address of New Registered Agent
Name - . .
SOMERS. LiNDA st tAdlA J_\énag_ NQ~_ %)mmers
320 W OAKLAND PARK BLVD reot Addfesp (.9, Box Number is Not Accgpigbl =
FORT LAUDERDALE, FL 33308 TRAT RIS T 2 foe,

—_—

" Teylroly IS FL %S,

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

SIGNATURE y
Signature. typed or prinfed name of registered agent and titke # applicable. {NCTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contributian. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete THLE [icChange  {JJ Addition
HAME SOMERS, LINDA NAME
STREEY ADDRESS | 1521 NW 122 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33026 CITY-ST-2P
TIME VP [ pelete TITLE {7 change [} Addition
NAME SOMERS, JAMES : NAME
STREET AUDRESS | 1521 NW 122 AVE STREET ADDRESS
CiTy-ST-2P HOLLYWOOQD, FL. 33026 Cy-S1-29
“{« TME - - - -~ 1 pelete me - — |- - — - - ] Change - [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CY-ST-2IP
TILE [ pelete THiE [J Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-St-ZP
TmE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ pelete e [JCange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9

12. | hersby certifz that the information supplied with this filing does not quality for the exemption stated in Section 119 075‘3)&), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addregs, with alt other like empowered.
SIGNATURE: %JJ( Ao Ao 4/:/ 0 LD{ &Yy 174

SIONATURE AND TYFER OR PRINTED RAME OF SIGNING OFRCER OR INRECTCH Caytime Phong 4




