2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000057597

ecretary of State

Apr 16,2004 8:00 am

1. Entity Name

MACS SALES CORPORATION OF SOUTH FLORIDA, INC.

04-16-2004 90119 004 ***150.00

Mailing Address

1599 GOODWOQOD TERRACE
WEST PALM BEACH FL 33414

Principal Place of Business

1599 GOODWQOOD TERRACE
WEST PALM BEACH FL 33414

Mailing Addraess -

0. {Zox 21012

3

P,

2. Principal Place of Business

I

i

il

A

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cit S&ate ity & State - —_— 4. FEl Number Applied For
w I\J t-& - we/é/‘—/ ﬁ'ﬁ) 10 Il 'l"(_, . 65-1112969 Not Applicable |
‘ Country : Country 5 ) $8.75 additional
) e . _ ; 5. Certificate of Status Desired O
B’BE—\.\&& WSHr rad usp Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" VINGIANO, FREDERICK A~

1 599 GOODWOOD TERRACE Street AddFESSq PO‘\.?OK Number is Not ACCEDIED@\

WEST PALM BEACH FL 33414

AN

Welingvo o e - —

City

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

SIGNATURE

Signatura, typed or printed name of tegislerad agent and litle it apphcakle. (NOTE: Registered Agen! s:gnature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. 1.
TME P [ Delete TITLE [ change [ Addition
NAME VINGIANQ, FREDERICK NAME

STREET ADCRESS | 1589 GOODWOOD TERR STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33414 CITY-5T-2IP

TILE VP 1 Delete TITLE [ change [ Addition
MAME VINGIANQ, DEBRA M NAME

STREET ADDAESS | 1589 GOODWOOD TERR STREET ADDRESS

CITY -5T-2IP WEST PALM BEACH FL 33414 CITY-ST-ZIP

TLE O Detets THLE [0 crangs ] Addiion
NAME. __ i — = S - - [ T . - — —_—— e g e ol
STREET ADDRESS STREET ADDRESS'

CITY-ST-2P . CITY-ST-7iP

TITLE [ peleta TITLE T change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE O pelete TITLE M Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

BTy -ST-2P CiTY-5T-21P

THLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

12. ! hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
af the corporation or the receiver or trustee empowerag to execute this report as required by (Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

4 2 /@ Y ol (e TS

changed, or on an attachr&«nh /aryress with
SIGNATURE: AL .
BIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR mnsc?y Daytime Phane #
e | 7



