2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 10, 2005 8:00 am

DOCUMENT # P00000046645 __ Secretary of State
1. Entity Namg .~
03-10-2005 90132 005 ***150.0
JERRY MACK, INC. 0
Principal Place of Business Mailing Address
2900 N PINE ISLAND RD, BLDG 63, #205 2900 N PINE ISLAND RD, BLDG 63, #205 .
SUNRISE FL 33322 SUNRISE FL 33322 [ b
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)’
o = ] 00g O
Cily & State Cily & State 4. FEINumber = < : Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - T Name ’ -
gﬂg%% hNAEl:’I\IIK?yl”S\ILES[%FBD BBLDG 63, #205 Street Address {P.O. Box Number is Not Acceplable)
SUNRISE FL 33322 -
City FL Zip Code

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

SIGNATURE

Sgnata, yped o prnted name o regrsiared agent and Wile il appheable (NOTE Rogistered Agant signature reguired whan reinstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ petete e [ change [ Addition

MAC MENAMIN, GERARD B NAME
STREET ADDRESS [ 2900 N PINE ISLAND RD, BLDG 63, #205 STREET ADDRESS
CITY - ST-2IP SUNRISE FL 33322 CHY-ST-7IP
TILE [ Delets [iTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-ST- 7P
TIME £ petete Tine [ change  [J Additio
HAME T : . NAME ' - - } . Tt
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-$7- 7P
THLE . [ Detete TILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si2F CHTY-ST-ZiP
Tt O oelste TILE [] change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3Mi), Florida Statutes. | further certify that the informatien
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 cath; tat | am an officer of director
of the corperation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeiwm all other like empowered. \ /
SIGNATURE: . 700t W

VHNAT‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR MG Daytime Phone #




