2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) . FILED

DOCUMENT # F04000006416 - Apr 09,2005 08:00 AM
1. Entty Name : Secretary of State
MACAMO MANAGEMENT, INC.

Principal Placa of Business Maijling Address

2525 SOUTH BRENTWCOD BLVD. 2525 SOUTH BRENTWOOD BLVD.
ST. LOUIS MO 83144 8T. LOUIS MO 63144
. —_— e oo !
Suite, ApL. #, elc. . Suite, Apl f, etc, N 15t MOORE CR2EQ34 (10/04)
City & State - - City & State - T 4. FE! Number 7 Applied For
e o oo e ) . - 43-161 8946 Net Applicable
Zp Caunicy e County 5. Certificate of Status Desired [ Eesegfq Addilonal
6. Namae and Address of Current Aegisterad Agent ) 7. Name and Address of New Registoerad Agent
Narne :
?Z%SSEJ%%TI@NISSLYASJEE)%OAD Sweet Address (P.O. Box Number is Not Acceptable) —
PLANTATION FL 33324 c—— - =
City FL | Zip Code

8, The above named entity submits this staternent for the pdrpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbiigations of ragistered agent,

SIGNATURE — ,A . e [

Signature, yeed o priflid name of m;;islmad agant and tls e.ww:_abba (NOTE Regatetst Agem Mgnatus TeguIBY whan rersianng) - OATE
e o
FILE NOW!!! FEE I?‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00. Trust Fund Contribution, L[] Added to Fees
Make Check Payable to Florida Department of State
10, _ CFFICERS AND DIRECTGRS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O Delete Wit [ change [ Addition
NAME GOLDFARB, MARC J HAME
STREET ADDRESS | 7500 OXFORD SUREET ADDRESS LO0UEES 24
L5, Y51 L I
. §T-ae CLAYTON MOG—3105 e = - - o st-aw Pt ‘h"‘u"a ;:‘;;‘:} Ln.i":”“‘?": Sy N A | !"";'% ;‘u'u
HLE VPSD O Delete THE AU ¥t ¥ 07 addition
NAME GOLDFARB, LAWRENCE G NAME
SIREET ADDRESS (12832 WEST TOPPING ESTATES DRIVE STREET ADDRESS
aesl.ze  (ST.LOUSMOS313T B R —
e 7 oerete TILE O change 1 Addition
RAME ) o L wAME
STREET ADDRESS STREET APURESS
CIY-$1- 2P Y51 PR o }
TIRE ™ belete e [J Change [ Addition
NAME NAME
STREET AODHESS STREET ADDRESS
CITy-ST- 2P 7 CHY-ET- 717
e [ Delete HTLE [ Change  [J Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
Tt 51-2IP . ) CUTY- S 71 .
i3 3 Detete HIE [ change [T Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIlY.-ST-ZiF Y- ST- 7P

12. | hereby certi{ﬁ that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes, | further certily that the information
indicated on this report or supplemental report is trug accurate and that py signature shall have the same legal effect ayif made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes, And that my name appears in Block 10 or Block 11 if

of the corporaticn or the recelver or rustee smpowered to expoute this rap
G35 Dy F08Yy
] )

changed, or on an attachment with an address, with ajl othefllike empo
SIGNATURE AND TYP-E_D-E;R__?ﬁIyED NAME OF SRaNING OFFICER OR DIRECTOR [ ’ba-s- Fzviia Phona 7

SIGNATURE:




