2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # P000C0D86359

Secretary of State

1. Entity Name

MAECO, INC.

Principal Flace of Business ' Mailng Address

150 SE 25 RD #7F 150 SE 25 RD #7F
MIAMI, FL 33129 MIARAL FL 33128

DO NOT WRITE IN THIS SPACE

il I

JiLR)

A

(3232004 No Chg-P CR2E034 (10/03)

4, FEl Number Anplied For
65-1038703 Not Applicable

5. Centificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agenit

PORTOCARRERQ, ANDRES F

1101 BRICKELL AVENUE

SUITE 1100 -
MiIAMI, FL. 33131 :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registerad cffice or registered agent, or bath, in the State of Florlda. | am familiar with, and accepl

the abigalions of registered agant,

SIGNATURE. _

Sigrature, typed of prnted name of registered agent and tide if anplicable

{HOTE Regrsiered Agent signaluze requited when reinstaling} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be UOOEI0aE27s ‘
Added 1o Fees. 0252e/ M ~30023-017 150,00

10. OFFICERS AND DIRECTORS [

ILE PD -
NAML PORTOCARRERQC, ANDRES FRANCO

SIREETADDRESS | 1101 BRICKELL AVENUE SUITE 1100

ciry sv Zie MIAMI, FL 33131

ML

NAME

SIRELT ADDRESS
CITY ST ZIF

TITLE

NAME

STREET ADDRESS
GITY ST-2IF

L

NAML

STREET ADDRESS
Ciry SI-2IP

TIE

NAME

SIRELT ADBRESS
CITY - ST 2P

e

NAME

STREET ADDRESS
CITY-ST 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmation supplied with this filing does nat quatily for the exemplion stated in Section 119.07{3](0, Florida Statutes. | further certily that the information

ndicated on this report ar supplemeantal report is rue and accurate and Lthat my signatura shall have the same legal el

jact as if made under oath; that | am an officer or director

of the corporatian or the receiver or frustee empowsred to execute this report as required by Chapter 807, Florida Statistes, and that my name appears in Block 10 or Block 17 if

changed, or on an arachment with an address, with all other like empowsred,

SIGNATURE: M\R]«ﬁ;&&k@‘

= s et —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Pale Daytime Phone #

?;\\?.’JEO\L (psfsb- Hq0




