I

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000015886 ' 04-26-2004 91035 039 ***150.00

1. Entity Name
MACSUB VIII, INC.

Principal Place of Business Mailing Address
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759 CLEARWATER, FL 33759

T

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
75-2995298 Not Applicable
ifi ; $8.75 Aaditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstarad Agent L el e B P o o T YR L D L RS Iy R B AR

HUBBART, KEVIN J ESQ.

420 PARK PLACE, SUITE 100 Do NOT WRITE B
CLEARWATER, FL 33759 IN THIS SPACE ‘,

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

oo IN THIS SPACE

TITLE . % e H
NAME ' A
STREET ADDRESS ; Lo
CITY-ST-2IP

TITLE
KAME L o
STREET ADDRESS |- : : . . IR - ?.'l
CITY-ST-7IP S . L e e

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certity that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &357‘\ _Danivd Yelamas ‘—{La.yp‘% 1217-723-3 719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

" SIGNATURE
Signature, typad or printe¢ name of regisiered agent and (Hle ! applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. QFFICERS AND DIRECTORS | - ) . o R
,Jne D ' " T
(QIAM'E ’ MCCOMAS, DAVID N
£5TREET ACDRESS | 420 PARK PLACE, SUITE 100 L
lenv-s12 | CLEARWATER, FL 33759 al
ame” . |D .

ot KHADER, IBRAHIM , ' ' f
sTheEr anofess | 420 PARK PLACE, SUITE 100 '
GiTY-sT; 21P CLEARWATER, FL 33759 ) . )
TET_LE___ e - - e PR — Bl mdew mowmes CAFR SR glur oo amlduw 3 G A
NAME - R ‘
STREET ADDRESS e .

v-sr-ze . DO NOT WRITE -

Daytirne Phone #

4N



