2004 FOR PROFIT CORPORATION
~-ANWNUAL REPORT (AR)

DOCUMENT # K37985

1. Entity Name

MAC COM, INCORPORATED

Principal Place of Business

1892 NE 33RD STREET
FORT LAUDERDALE FL 33306

Mailing Address

1892 NE 33RD STREET
FORT LAUDERDALE FL 33306

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 018 ***158.75

" "ISABELLA M. MCNEELY
1892 NE 33RD STREET

us us :
453 Spoon bil Covst| 453 S poc bill Cuunt
Suite, Apt. #, BIC. uite, Apt. #, e, MOORE CR2E034 (11/03)
PoO. Bogx 248 ), Box A48
City & State . City & State 4. FEl Number Applied For
Kenans v lie  FL Kenangviile =L 65-0082383 Not Applicable
Zip Cou’ntry Zip Coumr{l o ) $8_75 Additional
3 '_/ 239 &Sc‘e'a {L‘q..- 2 ‘_{73 q 05{‘-2()/& 5. Certificaie of Status Desired Fee Requireél na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

bzt M. MO NEELY

Streset Address (P.O. Box Number is Not Acceptable

)
FORT LAUDERDALE FL 33316 Hs2 Spoonbill Cowrt Po Beon 24 E
Ci f R Zio C
"Kenangv: e FL | 155350

SIGNATURE

v
Signature. typed or privied name of registered agont andi litle If appjcatiie

(NOTE’Regmlerecl Agent sigralure required when reinstating)
r A

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agert, or both, ifthe State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DM O pelete Mme Dt : ) BeCrange [ Addiion
NAME MCNEELY, LARRY L. NAME M :\iﬁ ELY, bexi o L. R .

STREET ADDRESS | 1892 N.E. 33RD STREET STREETADDRESS | {53 Spoen bitl O - o Box

oTv-sT-zP | FORT LAUDERDALE FL on-stP | Kenangyt e BEL. 34739

THLE P 1 petete TITLE P ) ﬁ(}hange 7] addition
NAME MCNEELY, ISABELLA M. NAME M Neel Tsabella M.

STREET ADDRESS {1892 N.E. 33RD STREET SIREET ADDRESS | 1y 53 & peen bl Q;{- —Po B ax 24P

orv-sizP  |FORT LAUDERDALE FL CY-ST-2P KS enansi: Ve Fio 393G

TITLE [3 Delete TITLE T [ change  [J Addition
NAME - e o o o e e - MR T - e e S e e .-
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE {7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ peiete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-ZP CITY-5T-ZP

TE ’ O Detete TLE (O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12 | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onan

attachrpent with an address, with all other like empowered.
SIGNATURE: \Z&%M heheel, W

—

e

SIGNATURE AN v PRI NA SIGN| = ICER CR EGCTOR
CARE i) ﬁ . !glgjﬁ% Ew Y N

D5/0 Yor-43e-l075

Date Daytima Phona #




