2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000001469

1. Entity Name

MAC INTERNATIONAL BUSINESS SERVICES, INC.

Principal Place of Business

21664 BERWHICH RUN
ESTERQ FL 33928

Mailing Address

21664 BERWHICH RUN
ESTERQ FL 33828

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc. Suite, Ap

L. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90248 044 ***150.00

24052557

LT

|

N

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Apptied For
90-0001594 Not Applicable
Zi Count i i
i ounity zp Country 5. Certificate of Status Desired |l $8'75 Addl!lonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ ANDRADE, MONICA D
21664 BERWHICH RUN
ESTERO FL 33928

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prmted name of regsterad agent and title if appicable

[NOTE. Regestared Agent sipnaturg requirad when reinstating)

DATE

~FILE NOW!!! FEE IS $150,00
. Aﬂer May 1, 2004: Fee will be $55(i 00
-‘-,.Makr Check Payabre to Flcmda Depanmenl of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete 1 TITLE [ change [ Addition

NAME ANDRADE, MONICA D NAME

STREET ADDRESS | 21664 BERWHICH RUN STREET ADDRESS

CITY-ST-2IP ESTEROQ FL_ 33928 CITY-ST-2IP

TILE Y [ Delete TILE [ Change [ Addition

HAME ANDRADE, JULIO A NAME

STREET ADDRESS (21664 BERWHICH RUN STREET ADDRESS

CIvY-ST-2P ESTERQ FL 33928 CITY-ST-2IP

TE D [ petete THLE change [ Addition
* NAME CISNEROS, CRISTOBAL NAME - - - - —_

STREET ADDRESS | 8861 COLONNADES CT. W 231 STREET ADDRESS

CITY-ST-Z1P BONITA SPRINGS FL 34135 CITY-ST-21P

TITLE D ] Delete TITLE [JChange  [] Addition

MAME GABELA, LUIS O NAME

STREET ADDAESS | 3335 TIMBERWOOD CIRCLE STREET AGDRESS

CITY-ST- 2P NAPLES FL 34105 CITY-sT-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S7-2IP

TME O Delete TME [ change  [J Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

12. | hereby certify thai the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repon or suppler
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

gred.

alreport is true and accurate and that my signature shail have the same leqal effect as if made under oath; that { am an officer or director
GiAe cmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
adiitass, with all other like empow

ol [zo]ou 239 -287 -156%

mwma«mumm OFFICER OR DIRECTOR

Date Daytime Phone &




