2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000050704 - Mar 19, 2005 08:00 AM

1. Entty Nama .. Secretary of State

MACHO MAN, INC.

Principal Place of Business .~ S Mr;'f-ailing Address

1901 COLLINS AVE e N 11 ISLAND AVE

ELYCIA/SHORE CLUB _ #512

MiAMI BEACH FL 33139 MiAM) BEACH FL 33138

R SRR A
Suita, Apt. #, atc. : - . , — Suite, ApL #, etc._- 15t MOORE CR2ED34 (10/04)
City & Stats - City & Stale 4. FEINumber __ . Applied For

T W - 65-1030339 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired | E‘g‘;riﬁfg;“" nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLKOFF, ELYCIA
11 ISLAND AVE #512
MIAMI BEACH FL 33139

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City - FL ! Zip Code

8. The abova named gt
the obligations -

uhmits this- slatement fc;r t_he purpose of changing its,reg
SIGNATURE /

is{ered office o registered agent, or boeth, in the State of Florida, I am familiar with, and accept

Signalure, typad e Junlsd name of regisletad agan! anw;apucam\

11SI0S

(Nd-T k- Hagistated Agant sagnaluta taaued when ensiatng) TATE

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

9. Election Campaign Financing  $5.00 May 8=
Trust Fund Contribution. [0 Added to Faes

10, _ OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelate NI [JChange ] Additlen
STREET ADDRESS | 11 ISLAND AVE. #512 SIREET ADDRESS m;}qf-’{;f;mgamgiﬂ 18 153,400
Giv-5T-2F  (MIAMI BEACH FL 33154 N o fuivste T : .
TITLE T Delete ILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP . ClY-gT. 71p

L O pelete e {Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-81-2F N o s

{ITLE 7 Delete THLE [ thange  [J Addition
NAME NAME

STAEET ADORESS STREET ADTRESS

CiTY-§T-2P CIry-ST- 7F

HiE ] Defete e [J change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Ty ST- 710 B CITY-5T- &P

e [ Datete THLE [Jchange  [] Addition
NAME NAME

STRELT ADDALSS STRCET ADDRESS

CITY-ST-21P CITY-§7- 29

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
cute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated en this repart or supplemental report is true an
of tha corgoration or the receiver or !
changed, or on an attachment wi

ess, with allgtifer like owerad.

SIGNATURE:

FIGNATURE AND T'(PEP OR PRINTED NABE OF SIGNING offlgepbR DIRECTOR Data Daytena Phone &

3/ 1S Gos s L-opHO




