2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) - FILED

| DOCUMENT # PO0O000000996 _ Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
M.A.E. ENTERPRISES, INC.
Princlpal Place of. Business! . - - .hA/-T_ai'llng At;ldress ]
5703 GUAVA DR. 5703 GUAVA DR.
TAMARAC FL 33319 TAMARAC FL 33318
I HEF A
Suité. Apt # etc. - - — Surte, Apt #, elc, = l ) 1st MOORE CR2E034 (10/04)
City & State e Cily & Stato ' ‘ T& FelNomoer . Applied For
ey L = e - . 65-0975521 Not Applicable
s Country ap Country 5. Certificate of Status Dasired O gi'ﬁ-"esq!ﬁ%dgi""a’
5. Néma and Addrass of Current Registerad Agont - 7. Name and,“Address c;fNew Registersd Agent 7'”
Name .
Ig?gg IC?J EQ/RA%RRC Street Address (P.Q. Bo;i Numbe? i§ Not Accapiable}
TAMARAC FL 33319 = — =
Ciy ) ‘ — FL | ZwCode

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

the obligations of registered agent,

SIGNATURE e, bl e e T
Signarura. typad at pontd@d ame o repstated agen end e ¥ epploatks {MOTE Regsiied Aok Sighature Teqursd whert reunstaling)) DATE
= - : —- T __t -

9. Elgction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added Io Fees

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

. ‘ - OFFICERS AND DIRECTOFS e K ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS 1M 11

TILE D ] O petete B Wi J Change [ Addition
NAME LAPOINTE, MARC NAME §-£Bﬂ§3{3535q129 ‘

STRELT ADDRESS | 5703 GUAVA DR $TRFETADDRESS 03/1 1#’05"3{3&18"521 150100
civ-sime [TAMARACFLR2318 . Juvrsiw T .
TiLe [ Deiete R £ change [ Additton
NAME NANE

STREET ADDRESS STREET ADDSFSS

CIY. 5120 . o B j&w 511w

g 1 Dalete B B Dl change [ Addition
MAME hakat

SIRLL) ADURESS # STAELT ADDRESS

ChY.$7-2Ip R . ClLY-57- 2P

T [ Deteis fne [Gchenge [ Addition
MAME i KAME

STACET ADDAESS STREET ADDRESS

eiry. S1-21p . L . CLST-29 o e :

nit [ Delete Tk [ change {71 Additior
NAME NAME

SIRECL ADDRESS STREFT ADDAESS

CIfY-51-1P _ . e LS L i
IITLE = [ elete ¥ e Clchange [T Addition
NAVE NAME

STREE] ADDRESS STREET ADORESS

CITY-ST- 2P ) . . F orsiar _

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an aftachment with an address, with all other like empowerad.

" (
SIGNATURE:%W HARL LAPOIK TE  B3=F—pb  [959)393 444/

SIGNATURE AND VPED oR FFiINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytiie Pnone 4




