2004 FOR PROFIT CORPORATION . FILED

———ANNUAL REPORT (AR} . Feb 23,2004 8:00 am
DOCUMENT # P00000050704 & Secretary of State

1. Entity Name I
. 02-23-2004 90048 032 150.00
MACHO MAN, INC.

Principal Place of Business Mailing Address

10275 COLLINS AVE . 10275 COLLINS AVE

#1130 #1130 54009070
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
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6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
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SIGNATURE
Signature, typed or printed name of rej m(ered agent and utie f apphcable [NDT gisperac Agenl signaiute required when ramstamg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
Make’ Check Payable to. Flond Depaﬂmem of Stata
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TLE Trange 1 Additicn
NANE |sOLKOFF, ELYCIA F NAME SOLKM 1M C.T:ﬁ .
STREET ADGRESS | 10275 COLLINS AVE #1130 STREET ADDRESS | | | ) o=l (1_)&!2_ | 22—
CFY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2iP AR \ Cb\m i \ 33 | 6 LrL
THLE 1 Delete TITLE [ Change” [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP
TILE ] [ Deleta TITLE [ Crange [ Addition
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e O Detete TITLE : M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-71P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supple i report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recetve empowered 10 execyle thi orl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or 8lock 11 if
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