2004 FOR PROFIT CORPORATION
ANRUAL REPORT (AR) ] FILED

DOCUMENT # 149548 Feb 02, 2004 08:00 AM
1. Entiy Neme Secretary of State
MAC CORPORATION
Principal Place of Businass . Mailing Address
508 B HARBOR RD 508 B HARBOR RD
COLD SPRING HARBCR NY 11724 COLD SPRING HARBOR NY 11724
Suite, Apt. #, etc. Suite, Apt. #, ete. = B MOORE CR2E034 (1 1,03}
City & State ity & State 4. FEl Number Applied For
) 59'0_672763 o Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ges;'ggq g?:ditional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name
léOOH;SSCGwESTH TERR Street Address (P.Q. Box Numbér is Not Acceptable)
MIAM! FL. 33144 EEE—
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - .
Sigratura, fyped of prited name of regrstered agant and Tlie if apphcahle (NOTE Ragislerea Agent sigrature required whten raingtahng DATE
FILE NOW1!! FEE IS $150.00 . . . .
s b L 8
Ater a1, 2008 Fee willb S350~ e trere S5O0 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 I'
e PD O delete T [change [ Addition
NAME CHALEK, ROSE MARIE NAME .
STREET ADDRESS | 508 B HARBOR RD, STREET ADDRESS jUUgﬂﬂﬂU-gﬁﬁl‘l -
crv-st7p | COLD SPRING HARBOR NY 11724 CTY-51- 2P 02403/04-80003-002 150,00
TME ST [ pelete TILE [ Crange  [J Addilion
NAME CHALEK, RICHARD NAME
STREET ADDRESS |40 MAPLE AVENUE STREET ADDRESS
crv-st-2P  |LOCUST VALEEY NY S Lry-§1-2P e
THLE O delele TILE [ Change [ Addition
NAME HAME
STREET ADRESS STHEET ADDHESS
ciTY-S7-2P _§ Cm-st-ap ] A e
TE 3 Delete T ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete Hi3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
Tme 1 petete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CIrY-ST-ZP CIFY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exempiion stated in Section 119.07(3)(%. Florida Stalutes. 1 further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biaek 11 if

changed, or on an attachment with an address, with all ather ke empowered.

smumunsﬂ%pgfmm c bl Rese Mhere Clhplix ,:{4 éhf 63/~3L7-0280

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytme Phcng #




