2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # s70641 ecretary of State
1. Eity Name 04-15-2004 90038 035 ***150.00
MCM INTERNATIONAL SPA STRATEGISTS PLANNERS,
INC
Principai Place of Business Mailing Address
655 HOLLOWS CIRCLE 655 HOLLOWS CIRCLE Tt T
DEERFIELD BEACH FL 33442-3716 DEERFIELD BEACH FL 33442-3716
Suite; Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03}
City & State City & State 4. FEI Number : Applied For
65-0275846 Not Applicable
Zp Counlry e Couniry 5. Ceniificate of Status Desired [} ?8'75 A'ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Ien - L LT D - v - - TR R— BRI Name-_.- - T - JOra
EAS%CFTSEESTNSMSE(?EE C Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FL Zio Code

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

SIGNATURE _
Signature. typed or printed name of registered agent and titia if applicable (NQTE: Registerad Ageni signarurg reguired when reinstaung) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE > O Delete TILE O change [ Addition
NAME MCCAFFREY, MICHAEL C. NAME
STREET ADDRESS | 655 HOLLOWS CIRCLE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-5T-2IP
TITLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE D Change  [] Addition
-—m el e m e e o — ————— t —_— -NAME... - - - . . F SR —— R - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRFSS - SYREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 3 Delete TILE [ Change [ Addition
NAME | RS
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-$1-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acGurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or theyreceiver of trustee empo rﬁj 10 execute 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 attacymefjt with anpeddress, alt '(?éngo ered. Q5L;

Mictrer MCOAFRREY 41204 S353922

SIGNATURE AND TYPED OR PHINTED NAME OF smr‘un prriceRt DIRECTOR Date Daytime Phane #

SIGNATURE:




