2004 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J18215 Feb 09, 2004 08:00 AM
1. Entiy Nams Secretary of State
M.A.C. INSURANCE AGENCY, INC.
Prncipal Place of Business © Maliling Address
27857 S. FEDERAL HWY, . 27857 S. FEDERAL HWY.
HOMESTEAD FL 33032 - HOMESTEAD FL 33032
Suite, Apt. #, etc Surte, Apt. #, etc MOORE CR2ED34 {1 -1/03) -
City & Slate City & State — ] 4. FCl Number Appliec For
j 59-2697522 Not Applicable
Zp Country Zip Country ) $8.75 Additicnal
5. Ceruficate of Stalus Desred O Fee Required
f. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CARRASCO, RAFAEL -

15701 S.W. 56 STREET Strest Address (P.O. Box Numnber is Not Acceptable)

FT. LAUDERDALE FL 33331 -

City

L Z:ip Code

8. The above n,
the obltga}i

e

ns

purpose of changing s registered office or registered agent, or bolh, in the State of Flcjym farmgfiar with, and accept

o RAHEC R4S ot

SIGNATY
Wgﬂw name of regrsterad agont and tille f applcasle (NZTE Regstorad Agent signat,ire required whon ronstating) a7
ow FEE IS $15000 = : . A .
: X A P Lo e 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.0¢ . Trust Fund Contributien. [0 AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P L1 pelete TITLE []Change [ Addition
NAME CARRASCO, RAFAEL NAME
STREETADDRESS 15701 S.W. 56 STREET STREET ADDRESS
oIty -5T-2P FT. LAUDERDALE FL o CITY-$T-2P HORRDRE4 r;s —_—
E | Dowe | 02/ (A 0001 CI5megD Ol
NAME CARRASCO, RENE LEE HAME
STREETARDRESS | 15701 S.W. 56 STREET . o _ . ____§ SRET ADDRESS
CITY-S$T-2P FT. LAUDERDALE FL . Cire-§1-2P o
TITLE 3 Delele TTLE [J Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TME [ Ghange~ * [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CIY-ST-2IP o
THLE 1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-57-2P Cmy-§1- 2P
THIE O Detete TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-§7-2P

12, { hereby certilrg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. T furiher 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 oalh, that | am an officer or director
of the corporation or the recerver ar i
changed, or on an attachmeant wi

SIGNATURE:

eg empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears In Bigek 10 or Block 11 If
address, with all ather jike empowered.

KAfbe . CRpASES o,

T} ;\v- ARED OB PR NI’EDNAMEOFSIGWNGOFI-?CEI_!OH DIRECTOR ¥ Daytrhe ﬁ,“""‘"“ 7




