T — N —

2005 FORh PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M07026 Apr 22,2005 08:00 AM
o eme Secretary of State
MACEDA, INC. ry
Principal Place of Busfness Mailing Address
14725 W. DIXIE HIGHWAY 14725 W, DIXIE HIGHWAY
MIAMI FL 33181-1013 MIAMI FL 33181-1013
Suite, Apt. #, efc. . = ”- B Suite, Apt. ¥, stc. ] 7 = ' TSt MOORE CR2E034 (10/04)
City & State - Chty & State T 4. FEINwmber ___ Tappiod For
L ) . ) 59-2466778 , JEQt Aoplicable
e Country Zip Country 5. Certificate of Status Dasired ?i'gg“‘;i‘gmm'
6. Namo and Address of Current Registored Agant 7. Name and Address of New Registered Agent T

Narne

?ﬁgg% %%%ERHJGGHW AY Streal Address (P.Q. Box Number js Not Acceptabie)
NORTH MIAMI FL 33182 :

City — ' ‘ FL ' Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, o both, in the State of Florida. 'am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : - ‘ :

Signalure, ma or prin(ad name of fBgI;Sl;F;d ega‘r:t a;1-<; ;I[|ﬂ f applcable "
FILE NOWU! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00 ___
Make Check Payable to Florida Department of Stats |

(NOTE Registatad AGent signalura raguirad when reinslaung} BATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ] Added 1o Fees

10.  _ OFFICERS AND DIRECTORS B N  ADDRIONS/CHANGES 70 OF FICERS AND DIRECTORS N 11
{Lils PD O oelte HiLE O change [ Addition
NAML GAITAN, CESAR G NAME
STRITT ADDRESS | 14725 W, DIXIE HIGHWAY SIREET ADDRESS
cry-st-zie | MIAMI FL Z y CITY-SI-2F
T sD 1 betete THiLe O thange [ Addition
NAME GAITAN, DIANA C A NAME
SIREET ADDRESS | 14725 W DIXIE HWY STREET AQDRESS
cIy. S1-2IP MIAMI FL o L ) ) cry-§1- 710
1Lk T Detete e e JThange ] Addillon
e | | HO0n024 47
. T T e T N 1
STREET ADDRESS STREET ADDAESS W2 L-GUI05- 013 158,75
CITY-S1- 2P o B CiTY-ST- I
T O Celete TiTLE M Change [ Adaitton
NAME i N R
STRLET ADDRESS - - STREE | ADGRESS
CHY-5T-2ip ) B ~ _f onvestoap )
THLE [ osiete TILE ClChange [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS ‘
GiTY-571-2IF " i CITY -51-2F )
e 7 Delete e [change [ Additian
NAMD NAME
STAFET ADDRESS STREET ADDRESS
I -1 AP o i g civstae

12. | hereby certi{g that the information supplied with this ﬁb’ng doss net qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this renost o supplemental repoit is rue and accurate and that my signalure shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporatien or the reselvar or trustee ampow exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an agdr et like empowered,
¢/ /%( 32T - P40-099
¥

SlGN ATURE: " Date Qaytime Phona #

ffl.&mﬂE AND TEFED ORwlNTEO MAME OF SIGNING OFFICER OR PIRECTOR




