2005
ANNUAL REPORT

FOR PROFIT CORPORATION

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P01000095906
1. Entity Name

MACARTNEY & ASSCCIATES, INC.

Secretary of State

Principal Place of Business T ) Eailin}; Address

11899 W. RIDGEVIEW DR, _
DAVIE, FL 33330

P.0.BOX 260610
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

e MW IMRI

07012005 No Chg-F CR2E034 (10/03)
4, FEI Nurnber Applied Fer
65-1142496 Not Applicable
" , ' $8.75 additional
5. Certficate of Stalus Desired jm| Fee Required

6. Name and Address of CUrmntﬁ_egistered Agent )

—_——-

MARRERO, ARTURC
11899 W RIDGEVIEW DR )
FORT LAUDERDALE, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this_statement for the purpose of changifg
the obligations of ragistered agent.

SIGNATURE

s regjisterad office or registared agent, or both, in the State of Floritia, 1 2m familiar with, and accept

Signatu’e. typed o printed name uf regisiered agent and ke 7 aplicaivie.

NOTE Registered Agent signalue retuired when relnstalingy

FILE NOW!!! FEE LS $150.00
Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribition.

$5.00 may Be
Added to Feas

In accordance with s. 807.183(2)(b}, F.S., the
cotporation did not receive the prior notice.

10.

OFFTICERS AND DIRECTORS
PD R o
MARRERQO, ARTURO

11899 W, RIDGEVIEW DR.

DAVIE, FL 33330

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

L

., HOQ0g037 20T
07/ 11,85-80025~003 600, 00

Shv

CARRASCO, GABRIEL

10456 CANTERBURY COURT
DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-31-2P

TME

NAME

STREET ADORESS
CIY-ST-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby cenifg_
indicatad on thi

of the corparalion or the receiver or rustee empawered to
changed, or on an attaghment with an ad

SIGNATURE:

that the information suppliaii wii_h ET'E fiing does not quality for the éxsmption stated In Section 119.07
s report or supplemental report is frue and accurate and that my signature shall have the same Jegal &
L2 this repo&t as raguired by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
owsred.

Ef3)(l'). Florlda Statutes. 1 furthar certify that the infdrmaiian
sct as if made under cath: that | am an officer or director

SIGNATURE ANB TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECYCR

7106 s popp

Date Caylime Phone #




