2005 FOR PROFIT CORPORATION

[

-~ ANNUAL REPORT (AR)

DOCUMENT # 149548

1. Entity Name s
MAC CORPORATION

Principal Place of Business

COEB-SPINGHARBOR-MN11T 224~
72 M v

Mailing Address

>

,co&e—spmmsmmw
I S NV

6@0_\9;!»}/0 ?9 gf/707\

2. Prlné;qél'blace of B!lsmess

3. MalllﬁgJAddress

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90068 046 ***150.00

I

I

| I

_1st MOORE CR2E034 {10/04)
City & State City & State N . 4. FEINumber - ] Applied For
! 59:0672763 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $a.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — Narne - - s -- - ess -
LOUIS FINE -
6016 SW 13TH TERR Stree; Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33144
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if apphcable

{NOTE: Rexpistared Aganl signature reguired when reinsiating} DATE

9, Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD |:| Delete TITLE [1Change ] Addition
NAME CHALEK, ROSE MARIE NAME
STREET ADDRESS | S08-B-HARBOR AU, /Z 9‘ p STREET ADDRESS
Ciry-st-2p | CQLD SPRINGTHARBORNY 11724 80/,‘*0.@% )1 ‘fﬁ7° CHTY-ST-2P
TIILE ST [ Delete TITLE [ Change [ Addition
NAME CHALEK, RICHARD NAME
STREET ADDRESS |40 MAPLE AVENUE STREET ADDRESS
CITY- ST-21P LOCUST VALLEY NY CITY-57-2IP
TILE O Delete TITLE [ change  [] Additien
NAME - NAME -
" STREET ADDRFSS T - T T T Tl STREETAUBHESS T T T e e S e
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
THLE [ peteta TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

b RM-CHALEK \PRES, s s

12. | hereby cerlify that the inlcrmation supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 1 1if
changed, or on an attachment with an address, with all other like empowerad.

sianarunek ess Do (Lol

516 -

8‘?!

SIGNATURE AND TYPED OR Pﬂm‘rED

E OF SIGNING OFFICER OR DIRECTOR"

Date Daytrme Phona #




