2004 FOR PROFIT CORPORATION

FILED
Feb 09, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P01000095906 :

1. Entity Name

MACARTNEY & ASSOCIATES, INC.

Secretary of State

02-09-2004 90067 001 ***600.00

Principal Place of Business

11893 W. RIDGEVIEW DR.
DAVIE FL 33330

Mailing Address

P.O. BOX 260610 -~
PEMBROKE PINES FL 33026

i

[ TAHTE A

“"MARRERO, ARTURO

2. Principal Place of Business 3. Malling Address
Suite, Apt. # etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 65-1142496 Not Applicable
Zi C Zi Count 4
P ouniry P ountry 5. Cartificate of Status Desired O $8.75 Additianal
= Fee Required
) 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

J— P - - - R

11899 W RIDGEVIEW DR

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33330

City Zio Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, yped of prmted name of registered agent and lille if apphcanble

{NOTE: Registered Agent signatura required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

rel L
QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J Change [ Addition
NAME MARRERO, ARTURO NAME
STREET ADSRESS | 11899 W. RIDGEVIEW DR. STREET ADDRESS
CITY-ST-21P DAVIE FL 33330 CiTY-S1- 2P
TTLE SVD O palete TITLE = D [/ . M Change  [T] Addition
NAME CARRASCO, GABRIEL nAvE x5 ,gggcfao G ABRIEL
STREE? ADDRESS | 348 SW 185 WAY STREET ADDRESS /54(56 BUTER B 0/2/7 & 77
cimy-sT-2P | PEMBROKE PINES FL 33029 CTY-ST-2P DW/E /C /. 33232
TITLE ) 7 Delete TILE ) - ~ewe"[IChange [ Acdition
WME o e e e | e e ————— - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7P
TITLE {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZIP
TI5LE O pelee TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TE O celete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

of the corpaoration or the receiver or trusteg

like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
owered te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/2P0 G5 515 p28P

'R PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Date Daytime Phone #



