FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000084172. 04-20-2005 90395 010 ***150.00

1. Entity Narme

MACARI PROPERTIES, INC.

Principal Place of Business Mailing Address
149 FERN ST. 18561 LAKESIDE GARDENS DR.
JUPITER, FL 33458 JUPITER, FL 33458
R s AR AR O A
_ I¥] Fewxn ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State & State — 4. FEI Number Applied For
piTeL T 35-2202703 Not Applicabie
Zip Country 7o =YX Ird Country 8. Cerlificate of Status Desired )] ?i;‘:g‘ 3?;;“0"&
_ 6 Name and Address of Current Registered Agem _ 7. Na!me and Address of New Registered Agent

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

2 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of fegistered agent.

SIGNATURE .
Signaire. yped o prirted rame of registered agent and tile |t applicable {NOTE: Fegisterad Agent signanre reguired when reinsianng) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Einanc:ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ pelete TITLE D [SFthange [ Addition
NAME MACARI, STEVE NAME MACKHe; STEVE
STREET ADDRESS | 18561 LAKESIDE GARDENS DR. SREETADURESS | 1§ F el ST
cmv-sT-zk | JUPITER, FL 33458 CITY-ST-2P TJP .‘rtrf- Fe 2355
TLE ' 3 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7- 2P
TILE [ celete TITLE [ Change [ Addition
NAME_ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ peete TITLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
TILE O Detete THLE [Jchange ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Civy-5t-2p CITY-ST-21P
MLE - O Delete TITLE [ change (7] Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP R CITY-ST1-2¢ - - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment fithlan addregs, wi 7 like empgvered.

SIGNATURE: J LA ’lJ,-:JA H-/B 03 sbl-7450R

Daywne Phone #




