2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 14,2004 8:00 am

DOCUMENT # P02000037116
b ecretary of State
MACTIVE. INC 04-14-2004 90023 030 ***158.75
Principal Place of Business ) Mailing Address
410 N WICKHAM ROAD STE 200 410 N WICKHAM ROAD STE 200 - .
MELBOURNE FL 32935 MELBOURNE FL 32935 24044041
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
52-2006037 Not Applicable
Zip ] Country ap Cauntry 5. Certificate of Status Desired g ?i'gilﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : o O e S U S
tl-ieEéAOL\T\} Pl"‘ngggﬁsFBLVD Strest Address (P.O. Box Number is Not Acceptasle}
SUITE 138
MELBOURNE FL 32801
City FL Zip Code

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

SIGNATURE
Signature. typed or prnied name of registerad agent and iitle if apphcable (NQTE: Registered Agent sigraturs requrred when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 11
TME PD ] Detete TILE X Change [ Addition
NAME ROESSLEVR, SCOTT : NAME ROESSLER, Scotff
STREET ADDRESS t410 N. WICKHAM RD. STAEET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-57-2IP
TLE D 2 pelete TILE K] Charge [ Addition
NAME HANSANDEVRS, FAHLIVIK NAME
STREET ADDRESS | GARNISONGATAN 10, S-25466 STREETADEESS | GARNISONSEATAN |0, S-285464
CITY-ST-2P HELSINGBORG, SWEDEN CITY-ST-ZIP
TLE . Ip - . - [30elee - B e - . — R Change [ Addition
N [SEEMAN, JOHAN . ‘ _ NAME o ——
STREET ADDRESS | GARNISONGATAN 10 sTREET ADDRESS | BARN ISon B SSAaTAN 1O
CIY-ST-2P | HELISNGBORG, SWEDEN S-254-6 UV STIP  HELSING BORE s webse) S-2846¢
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2p CITY-ST-ZIP
THE 3 delete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE O oelete s [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}). Florida Slatutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpeni with an address, with all other like empowered.

SIGNATURE: M%Wﬁ(/" 3fasloy 32-ASY -SK¢g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phons #




