2004 FOR PROFIT CORPORATION FILED
ANNUAL _REPORT (AR)

Mar 03, 2004 08:00 AM
, [ ]
DOCUMENT # P0C0000000996
buouudbut Secretary of State
M.A.E, ENTERPRISES, INC.
Princigal Place of Buginess Maling Address
5703 GUAVA DR. 5703 GUAVA DR
TAMARAC FL 33319 TAMARAC FL 33319
i AR R
Suite, Apt. ¥, elc Suite, Apt. #, etc. MOORE CR2E034 (1 1103) -
Ciy & State City & Stale 4, FE| Mumber . Applied For
. . : . - — 65-09—?—5__521 Net Applicable
Zip Country ap Country 5. Certlicate of Status Desired 0O Eese';fga 3?;‘:"‘3"3‘
- 6. Name and Address of Current Re;.;.i-siered Agent ] 7. _Name an_d_Aqgte;s,s of &ew Registered Agent :'_:_
Name
L - @ o
%’?gg ICI;JJ E'VX%I;C Street Addfgss {P O Box Nurnber is Not Acceptable) 7
TAMARAC FL 33319 : — =
City . = FL [ }.’lp (5()0‘; —===

8. The apove named enlily submits this staternent for the purpose of changing s registered office or registered agen, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - _ = T TR e REE R L T we e
Signature tvped of prinfed name of regrstered agont and tille i apphcable ({NOTE Fegistered Agent sigralurg requred wnen weasjanng) - DATE . N .
= - el et TR gm e D7 = : et - ““-ﬁ#}
"
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State i . L .
0. _GFFICERS AND DIRECTORS 11. — ADDIMONS{CHANGES 10 OFFICERS AND DIRECTORS I8 11, -
TTLE D [ Desets TME Cchange [ Addition
NAME LAPQINTE, MARC NAME Uﬁﬂﬂﬁﬂﬁ?4832
SIREET ADDRESS | 5703 GUAVA DR STHEET ADDRZSS 03/03/04-30025-023 150,00
CITY ST-2IP TAMARAC FL 33319 X g Cpy-seae o . e
TTLE [ Detete ML O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CiTy-ST-21P o , L —
me [ setete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP . CITY-5I-2IP ) . ~ Lo & e I
TILE 3 pelele TmE (3 change [ Axdiiion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST. 2P CITY-ST-2IP ) .
TME 3 pelete TIILE [3 change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZP ) CITY-ST-2P L ) .
LE L3 Delete 1TE [ change [ Acditian
NAME r NAME
STREET ARDRESS SIREFT ADDRESS
oIy S7- 2P L CITY-ST- 2P i

12. Lhereby certify that the information supphisd with this filing does not qualify Tor the exernption stated in Section 119.07(3)(). Flerida Statutes. | further cerlify that the informatian
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 oath; that t am an officer or director
of the corporation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered,
1 ” _
SIGNATUFIE:%& ﬁzwzg JARE LAPp/NTE /04 (954 T3/-0330 |

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytig Phane #




