2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000100058 Secretary of State
1. Entity Name
MACANTHONY REALTY FLORIDA, INC. 03-03-2004 91002 039 ***150.00
Principal Place of Business Mailing Address
2907 PARKWAY BLVD 2907 PARKWAY BLVD
SUITE A-4 SUITE A4
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
S S—— A0 R G
Suite, Apt. #. stC, Suite, Apt. #. etc. 04222004 Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEI Number Applied For
82-D566975 Nol Applicable
Zip Country & Country 5. Cerlilicate of Stalus Desied [ ?igfq :j‘i:’:(;'m'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name .
GOVONI, BRIANR.  — Ak -..\,_MMMAM.HGH..,A. N
505 AVE A, NW-STE 102 ' Street Address {P.0. Box Number is Not Acceptablef
WINTER HAVEN, FL 33881 -
}90? par kl\mu B[wﬂ Sa.'f'e_ /4-""
City j. - . 7
KisSimmee FL | 25%4—~

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

the obligations of registeres agent.
SIGNATURE / Sn /ﬁ’fff'c ﬂ‘“ z¢ gy At — ] — O

’ Synature, lyped or oenied rame o tegistered agent ana Lt 1 apphicabie (NQTE: Rogestarod Agent signahies regquired when remstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
]
0. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D - . O velete TTLE I O change [ Addition
NAME MACANTHONY, DARRAGH NAME Mt T rro ~ Y HosTig
SIREET ADDRESS | AVDA.RICARDO SORIANO,22 EDF, SABADELL PANTA SREETADORESS | 2 @en ¢ fM2erasty  Sel/ Ly
am-si-2p | MARBELLA, SPAIN, OC CITY-S1.- 2P Surre A-4 Rist Mg Ao 3Y747]
m ) oelese TiNE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§3- 2P
e O pelete THLE [J Chenge [ Addition
NAME KAME
STREEY ADDRESS STREET ADORESS
CHTY-ST-2P N CITY-ST- 29
TIME — e .. 7 petete hE . Ochange £ Addition
NAME “F - NaME -
STRHE] ADDRESS STREET ADDRESS
oy-5i-a0 CITy-ST- 2P
e . 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o8- 2e CiTY-ST-2P
NILE [ Delete TittE [JChange T Addition
HAME NAMF
STREET ADDRESS STAFET ADDRESS
CIry-5§7-21P CITY-ST- 2P

12. | hereby cenity that the information supplied with this filng does ot qualily for the exemption stated in Section 119.07(3X0), Florida Statutes. | fufther certify that the information
indicated on 1his report or supplernental report s true and accurate and that my signature shall have the same legal effect as i rmade under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 er Block 11 it
changed, or on an‘attachment with an address. with all other like empowered.

SIGNATURE: 74151\1 —Wﬁcj:l M vy Lfpme Z2T—0O L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daa Dayima Phone #




