2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P02000052331 Secretary of State
1. Entity N
ry e 02-17-2004 90024 035 ***150.00
MACA MANAGEMENT, INC. :
Principal Place of Business Mailing Address
1371 BEDFORD DR., STE. B 1371 BEDFORD DR., STE. B
MELBOURNE FL 32940 - MELBOURNE FL 32940
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
05-0522446 Not Applicatie
Zip Cauntry ap Country 5. Certificate of Status Desired (| ?ese.;g;:\i?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - e o | Name , A’fLTEi\-G)]:‘ e
ARTEAGA, WENDY - Db _
1371 BEDFORD DR., STE. B Street Address (P.0O. Bax Number is Not Acceptable)

MELBOURNE FL 32940
137 1520 Foud DRIVE

. City WM FL Zip Code é@

8. The above named entity sul

its this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE [=2p-04
Signature, typgd or pnmed nam%xs:ered #7{:3"0 tithe 1f ble. {NOTE: Registared Agent signature required when remstating) DATE /
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 8 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T D Change [ Addition
NAME ARTEAGA, DAVID NAME s
STREETADDRESS | 1371 BEDFORD DR., STE. B STREET ADDRESS
CITY-ST-21P MELBOURNE FL. 32940 CITY-ST-2P
TITLE D 1 pelet TILE [Jchange [ Adgition
NAME ARTEAGA, WENDY NAME
STREETADDRESS | 1371 BEDFORD DR., STE. B STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P
TILE {1 Delete TTLE [ Change  [] Addition
-NAME-" B d = e ——— - - - L ew D “BONAME = = ot e e e e - S - —_—
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [T Detete TLE [JChange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-21P
TITLE [ pelete TITLE {1 change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlify that the informatiof sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppigfnertal report is tpesyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation cr the receivey or tn erdd to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, of on an attachment dresgs/ with gl other like empowered.

s~ B0-04
7

SIGNATURE:
SIGRATURE AND ThREDDA pnmret:/uwe COF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone #




