2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 "08:00 AM

DOCUMENT # P01000102610

1. Entity Name

MAC EXPRESS, INC

Secretary of State

Mailing Address

3471 NE 17 TERRACE
FORT LAUDERDALE, FL 33334

Principal Place of Business

4755 SW 51 STREET #5
FORT LAUDERDALE, FL 33314

2. Principal Place of Business 3. Mailing Address

il

| A

I

il

Sute, Apt. #, elc. Suite, Apt, #, etc.

01092004 . Chg-P CRZED24 (10/03) -

City & State City & State 4, FE| Number Applied For
£5-1154007 Not Applicable
Z Countr 2 Coun i
P ¥ P by 5. Certficate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

MCINTYRE, RICHARD A
316 ELM STREET #5

Street Address {P.O. Box Number is Not Acceptabie)

HOLLYWOQOD, FL 33018

City

FL | Zip Cade

8. The above named entity subruis this statermeant for the purpose of changing its registerad
the abkgations of registered agent,

SIGNATURE

office or reg«s&ered agent, or both, in the Slate of Agrida. | am familiar with, and accept

Signatueg, lyped or printed name of regwslered agent and (e it apphicable

{MOTE. Regslered Agen! signaturs reauited when rainstaling)

FILE NOW!!! FEE 15 $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IM 1

TILE PD 1 Delete TITLE ] change 3 Addilion
NavE MCINTYRE, RICHARD A AME 00000044224 -

STAEET ADDRESS | 2307 SW 318T COURT STREET ADDRESS 271 lfﬂ%ei}{}l 3-003 150,00 .

CITY-$T.2IP HALLANDALE, FL. 33009 CiTy- ST- 218

TiE [ Detete e O Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Ty -ST-21P

TIILE ] peiete mie [JCnange [T Additian
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-8T-2°

TINE O pelete me O cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFy-§1-2P

TITLE [ celze TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 7P Ty -ST- 7P

TiLE O belate TILE [ Change  [J Aunition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-$T- 2P

12. | hereby certify that the information supplied with: this fillng does nct gualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporatian or the recever or inustee empowered to execule this report as required by Chapter B07, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenjwith, an address, wil

SIGNATURE:

her like empowered.

!

%

SIGNATURE AND TYP

hY
WE OF SIGNING CFFICEA OR DIRECTOR

Dale Daytime Enone #

v



