2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) | FILED

DOCUMENT # 183960 Jan 27, 2005 08:00 AM
1. Eatty Name Secretary of State
MAC’S BAR INC.
Principal Place of Business Mailing Addre;s =
801 § NOVA RD PO BOX 4221
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
i E O LA
Sulte, Apt #,ete. ' Suite, Apt ¥, otc. 1st MOORE CR2ZE034 (10/04)
City & Stat | City & Stat = 4. FE] Numb | Applied
ity @ 7 - ity e B umber 59-0738649 % {N%;p“:;ﬂ_
op Country Zp Country 5. Cartificate of Status Desied [ ?fe-;glaf:‘;""“a’
6. Name and Address of Current Registered Agent R 7. Name and Address of New Regisfered Agent T
Name i
E‘QVSP‘;NggE%];JjAS‘\]L-]%{HE BLVD. Street Address (P.O. Box Numbar is Not,&cceptable) ’
ORMOND BEACH FL 32176 S -
City ' FL | Zip Gods

8, The above named entity subm‘lté this st;tément for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered ageit.

SIGNATURE - SETn e e : = -
Tugnetura, tvped of printed nama o regrstored agant and tlle if appkcablke (MOTE Registered Agenl signature raguied when remsiaing) DATE B
Hr E s ¢15000
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing  $5.00 may ge
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [1 Addedto Fees

Make Check Payable {o Florida Department of State
10. ' OFFICERS AND DIFECTORS M KR ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11
TLE F O Detete it HOMO00199724 O change (] Addition
HAME IVANHOE, JANET NANE 01/27/05-80104-008 150, G0
STREETADDRESS (281 OCEAN SHORE BLVD. STKEET ADDRESS
tiiy-si-nf ) ORMOND BEACH FL 32176 Cliy §1-7P B L . _
UTLE S T Delete 11 [ Change  [] Addition
NAME SIEBERT, STEFHANIE MAME
SYREET ADDRESS | 281 OCEAN SHORE BLVD SR | ADDERESS
cy-stoap QRMOND BEACH FL 32176 | _ - o
Tine [7 Delete it [J Change [ Addition
MAME NAME
STREET ADDPESS SIREFT ADDRFSS
CiTY-57- 2P CITY- ST
TITLE M petete THLE ] Change [ Addition
NAME MAME
SIRCE ADDFESS STREET ADDRESS
iy ST-2F oire-51- 70 o
WILE 1 petets I [ Change ~ [ Addilion
NAME HAME
STREET ADDFESS ZIREE ADDRESS
CiTY-ST-7IF . Ciy-SI-27 o .
TiTEE 1 Delate it O change (T Addition
NAME NAM:
STREET AQDKESS STRECT ADDRESS
oIy S1-4ip GITY- SE- 2P

12, | hereby cenify 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 informatlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the carporaiion or the receiver or usiee empowered to execute this repon as required by Chapier 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered. j’é -

E —

SIGNATURE:
Daytma Phona ¥

YPED OR PRINTED N;\H‘E OF SIGNING OFFICER OR DIRECTOR B



