FILED

Feb 23, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

02-23-2004 90021 048 ***150.00
"DOCUMENT # P02000084172

1. Entity Name .

MACARI PRCPERTIES, INC.

Principal Place of Business Mailing Address

149°FERN ST. 18561 LAKESIDE GARDENS DR.

JUPITER, FL 33458 JUPITER, FL 33458

T v UL
Suite, Apl. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & Slate City & Stare 4. FE! Number Applied For

35-2202703 Not Applicable
Zo o Cowy e Country 5. Cerificate of Status Desired . fg'gfqlﬂ?éﬁm’"a' I
6, Name and Address_ of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SUSAN HAYDEN DANIELS, P.A.
420 W. INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City : FL J 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 Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signawre, typed or punted name of registeres agent and title if applicable. (NGTE: Registered Agent signature required when remstating) DATE
FILE NOWH! FEE 's. 3.150.00 9. Elgction Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees

10. QFFiCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete e = . BeGharge [ Addition
HAME MACARI, STEVE NAME BT R SR
STREET ADDRESS | 615 N. ORANGE AVENUE SUITE D-8 STREETADDRESS | S mhon L OMSes Ao Coardae g -
omv-sT-2F | JUPITER, FL 33458 : } OTY-SIP | TR s e S e
e 07 petote Tt [ Charge [ Adtion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§T-2P QITY-ST-2IP

CTHE e e e o e - - - o o Elbeees of TTE o S - " “'[dcChenge [JAddtidn’
HAME - ’ MAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2ZP cIry-§T-2Ip
TILE ] Delete TMLE [3 Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . GiTY-ST-2IP _
TTLE T Dalete TTE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Deleta TITLE . [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2iP : CITY- ST-7P

12. | hereby certify thal the information supplied with this filing dogs nat qualily for the exgmption glated in Section 119.07{3)(i}, Florida Satutes. } Jurther cenify thal Ihe information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an address, with all other tke empowered.

! SZ;/
LSIGNATURE: acone Duoddd  SfephenTMathe 24904 50399

SIENATURE A(ID PED OR ED NAME OF OFFICER OR DIRECTOR Date Dayime Phone #




