FILED

Mar 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-23-2005 90033 006 ***150.00

DOCUMENT # P01000033927

1. Entity Name

MACAR PROPERTIES, INC.

Principat Place of Business Mailing Address

(/0 SERBER & ASSGLIATES, P.A. (/0 SERBER & ASSOLIATES, P.A.

2875 NE 191ST ST. TURNBERRY PLAZA 5#801 2875 NE 79157 ST. TURNBERRY PLAZA 5#801

AVENTURA, FE33180 : "AVENTURA, L 33180 - -

o Ve LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEINumber Applied For

65-1098303 Not Applicable
oL Loy e B TOUMY -~ el e iEa e of Stald DBSTEE [T ?g;g;?:&“ma"_- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
SERBER, DANIEL J ESQ
C/O SERBER & ASSOCIATES, P.A. Street Address {P.O. Box Number is Not Accepiable)
2875 NE 1915T ST. TURNBERRY PLAZA S#801
AVENTURA, FL 33180

City FL ( Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
C. - Signative. typed or prnted narne af lsg|stered agers and ftie f apphcable. (NOTE: Registered Agert signatre requred when remstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TILE [} change [ Addition
NAME SMITH, CARMEN NAME
STREET ADDRESS | 2875 NE 191ST STREET TURNBERRY PLAZA S#801 STREET ADDRESS
GiTY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
e D . 1 ekete TITLE [3 Change  {T] Addition
NAME HERNANDEZ, MARCELO NAME
STREETADDRESS | 2875 NE 191ST STREET TURNBERRY PLAZA S#801 STREET ADDRESS
CiY-ST-ZP _LAVENTURA, FL 33180 . — CY-§71-2F
TILE 71 Delete TITE T TTT T T[] crange T £ Addition
NAME NAME
STHEET- ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE "} oekete TITLE [J Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
me | ] Delete e Dl crange ] Adeitian
NAME 1 ) . i wME P T T ’ -
STREET MDDRESS STREET ADDRESS
CITY-§T-7P CY-57-2F
TILE ] Delete TILE [JCrange  E] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P Cy-Ss1-2p

12. | hereby certfy thatl the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certily 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or orr an aftachment with an address, with all other like empowered.

e MMCELD s f?g/ﬂ/ﬂs‘{@jg% 262

SIGNATURE:




