2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # P01000052972 Mar 12, 2004 08:00 AM
1. Entty Narme Secretary of State
MACABA CORP.
Pancpal Place of Business Maifing Address
8220 S.W, 48TH STREET ' 2835 W, 2ND AVE,
MIAMI FL 33155 HIALEAH FL 33010
s s T
Suite, Apt #, elc. Sudeg, Apt. #, stc. MODRE CR2E034 (11/03)
Cily & Sate Gity & Slate 4. FEI Number i lApplied For
€5-1112556 i INot Apphcable
ap Countey 2ip Country 5. Cerificats of Status Desired O ?i -gesq 3?:$tlona(
5. Mame snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
212_?3‘ g % %As%jiﬂ%ﬁEET Street Address (P.0. Box Mumber s Not Acceptable)
MiAMI FL 33155
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the Siate of Florida. | am familiaz with, and accept
the coligations of registered agent.

SIGNATURE _
Signatuca, typad of aamted nama af regrsterad agont and e I apphcante {NOTE Registerad Agent sgnatuco requrad when gt} DATE
FILE NOW!! FEE IS $150.00
At Hay 1, 2004 Feo wi b $55000 e o 500 ey
Make Check Payahie to Florida Depariment of State )
10, QOFFICERS AND DIRECTORS 11, AODITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
HARE L [ pelete 313 O Crange {1 Addition
HAME BLANCC, CALIXTD NANE i
STREET ADDRESS | B220 S.W. 4BTH STREET STRETT ADDRESS UBQDBDUBB?SH
OTY-STTF [MIAMI FL 33155 o1 2P [3/12/04-80036-008 150,00
o sl [T welete TRE O Crange {3 Addition
NAME BLANCO, MARTIZA NAME,
STREET ADDRESS {8220 S.W. 4B8TH STREET STREET ADDRESS
CITY -§7- 7P MIANI FL 33155 Cy-57-2P
TTE [ oelele TME O Change 7 addition
HAME NARKE
STREET ADDAESS STREET ADDRESS
CHTY-55-2P iy -51- 219
L 3 petets TLE 71 Change 7] Adeitien
HAME HAME
STREET ADOHESS STREEY ADDRESS
Ty -§T- 2P CHY-ST-ZIP
HiLE 73 Detete TRE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CIFY-ST-219
e {3 Detete TRE 3 Change  {] Adsition
HAREE HAME
STAEET ADDRESS STREET ADDAESS
CHY. SF-TF Y- ST 2P

12. | hereby certify that ihe information supplied with this filin g cgoes nol quakily for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicargd on this report or supgiementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or direclar
of the corporation o the receives or trusteg empowerad 10 executs ths report as required by Chapter 607, Flonda Statutes; and that my name appsears in Block 16 or Biock 11 if
changed, or on an attachment with an address, with 8l other ke empowerad.

SIGNATURE: A Bwe  Mov 4zn K Blaes f&/a??/ﬂ‘( (305) €87-t500

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Daytinle Phone #




