2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P00000046645

1. Entity Name

JERRY MACK, INC.

ecretary of State

04-05-2004 90018 018 ***150.00

Principal Place of Business

2900 N PINE ISLAND RD, BLDG 63, #205
SUNRISE FL 33322

Maziling Address

SUNRISE FL 33322

2900 N PINE ISLAND RD, BLDG 63, #205

JqyLbV09

I i

2. Principal Place of Business 3. Mailing Address ||H |III"|I] I
Same_as Above Same as Above
" Suite, Apt. #, etc. Suile, Apt. #, alc. MOORE CRZEQ34 {11/03)
. Above Same as Above
City & Stafe S City & State 4. FE! Number Applied For
Same as Above Same as Above 65-1009088 X|Not Appticable
Zip Country Zip Country - . . i
33322 Broward 33322 Broward 5. Certificate of Status Desired | ?g ggt’:f:‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e e L . -~ - N ~— . Name / .. e e e
N/A
;_AQA(‘)% m%’rﬁg;g’tfﬁ%%o SLDG 63 #205 Street Address {P.0O. Box Number is Not Acceptable)
» '
SUNRISE FL 33322 N
N/A
City N/A FL Zip Cl(\JId7A

the obligations of registered agent.

Gerard MacMenamin

SIGNATURE

(Middle Name:

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

4/1/04

v

Brian)

Swnaturs. typed or printed name of registared agent and title if appheable.

(NOTE: Registered Agent signature requiredl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE PSD 3 Detete TILE [ Change [ Addition
NAME MAC MENAMIN, GERARD B NAME

STREET ADDRESS | 2800 N PINE ISLAND RD, BLDG 63, #205 STREET ADDRESS N/A

CITY-ST-2IP SUNRISE FL 33322 CITY-ST-7IP

TITLE O petete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS N/2a STREET ADDRESS N/A

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

TALE [ Delete THLE 3 Change . E] Aadition
TNAMET S e m [ e e o e e R B R B T o e e e e
STREET ADDRESS N/A STREET ADDRESS N/a

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

TILE O petete TALE ] Change [ Addition
RAME NAME

STREET ADDRESS N/A STREET ABDRESS N/A

CITY-ST-ZIF CiTy-ST-2iP

TITLE [ pelete TITLE [ cCharge [ Addition
NAME N / A NAME

STREET ADDRESS STREET ADDRESS N/A

CITY-ST-ZIP CITY-ST-2ZIP

TTLE 1 Detete TITLE {]cChange [ Acdition
NAME N/Aa NAME N/A

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-ST-2IP

changed, or on an attachment with an addr,

SIGNATURE:

—

M&/ Bﬁ l j%m%

A

12."1 hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blo%« 10 or Block 11 if

55/ 7

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

“fifpF 7y

Daytime Phone # T




