FILED
.- 2094 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000031571 04-16-2004 90064 026 ***150.00

1. Entity Nama
MAC-METHOD SEMINARS INTERNATIONAL TRAINING
INSTITUTE, INC.

Frincipal Place of Business Mailing Address 94'95 33{53

2500 HOLLYWOOD BOULEVARD 2500 HOLLYWOOD BOULEVARD
SUITE 403 SUITE 403
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
L S IO R EO
Suite. ApL. #, et Sulte. Apt. #, etc. 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0996098 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O ?i'g?qﬁsed;ﬁonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
OCAMPO, NOEL
2500 HOLLYWOOD BOULEVARD Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 403
HOLLYWOOQD, FL 33020
City FL Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2004 Fee.will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delets TITLE " [ change [ Addition
NAME OCAMPO, NOEL NAME
STREET ADDRESS | 1501 YELLOW HEART WAY STREET ADDRESS
CITy-ST-ZIP HOLLYWOOD, FL 33020 CIFY-ST-2IP .
Tme - 3 pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-71P
TITLE O pelete TITLE [ cChange [T Addition
- NAME: = | - -—— s - M oRAME -7 - . — - - - - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-ZIP
TITLE 1 velete MLE "[Qchange [ Addition
NAME RAME '
STREET ADDRESS | STREET AUDRESS
CITY-ST-21P Cry-51-2IP
TILE [ Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-21P _
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like ernpowered,

SIGNATURE: P9l %W N1 - 2804

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNiNyFFICER OA DIRECTOR Cate Daytime Prore #

-




