2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P02000112636_ Secretary of State
1. Entity Name 02-00-2004 90067 001 ***600.00
MACARTNEY INVESTMENTS, INC.
Principal Place of Business Mailing Address
11889 W, RIDGEVIEW DR. P.O. BOX 260610
DAVIE FL 33330 PEMBROKE PINES FL 33026 BB 4 U 1 2 q 9
Suitg, Apt. #, elG. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03
City & State City & State 4. FEI Number Applied For
51-0432030 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg'gfqﬁ?&ﬁma'
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

N s e S Bim e e e a e e it e eea | NBME
s iz e e i ——

¥1%33EV§OR$§E\§}EW DR. Street Address (P.O. Bax Nurmber is Not Acceptable)

DAVIE FL 33330

City FL | Zio Cods

8. The abaove namad entity submits this staterment tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pnimad name of registered ageont and title f applicable. (NOTE: Registeted Agent signature reqGurred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [l change [ Addition
NAME MARREROQ, ARTURO HAME
STREET ADDRESS | 11899 W. RIDGEVIEW DR. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-ZIP
e VD 3 elete e d/ D . P crange [ Addition
NAME CARRASCO, GABRIEL NAME ALARAS @B/Z/ &L
STREET ADDRESS | 348 SW 185 WAY stheel woRess | /DL G & (27 T EZBLYE @Uﬂf
GIVSTZP  |HOLLYWOOD FL 33029 oS Daghee £/ 3333
TITE - o 3 petste mE - . ot ew __ - [JChange [ Addition
MAME- - ——— m—m e e e - o B ONAME- -~ - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [[3 Change  [] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
LE [T Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is trus-ard accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
cf the corporation or the receiver or 1ruslee gpprowered to execute lhlS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with a
/-2P0d  55Y.9/5.004)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
[ o




