2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P02000112666

1. Entity Name

MACARTNEY PROPERTIES, INC.

Secretary of State

02-09-2004 90067 001 ***600.00

Pnncipiil Place of Business

P O BOX 260610 .
PEMBROKE PINES FL 33026

Mailing Address

P O BOX 260610
PEMBROKE PINES FL 33026

IR

|

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
55-0820490 Not Applicable
ae Country ap Country 5. Certificate of Status Desired C $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e e e e L e R R . D MR ek T e M mmT 2 _-,N_ame_ £ T T e e At D it B T e e i Ty
¥1A8%SE\EOﬁISCREE';IIlIJE%\I DR Street Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33030
City FL 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

Signature. yped of printed name of reqistared agent and Gtis 1 applicabla. {NOTE: Registereq Agenl signaturg required when reinsrating) DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

‘ $5.00 May Be
Added to Fees

epa

70. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 palete TILE ] Change [ Addition
NAME MARRERO, ARTHUR NAME
STREET ADDRESS | 11899 W RIDGEVIEW DR STREET ADDRESS
CITY-ST-21P DAVIE FL 33030 CIT¢-ST-2IP
TILE [ Delete TITLE V D [ Change NAddilion
Nave NAE CARRASCD GRBRIEL
STREET ADDRESS STREET ADDRESS. | /0405 0,4 ”7§/ZBU£? @047
CITy-ST-7P CITy-ST-2p G S /Z 333.2L
TITLE — 1 Detete mEe ' -7 e [OChange [ Addition
NAME -- |~ --— S R i NAME ---- - - - - - —_——— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Cetete TITLE [ change  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TIMLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CiTy-ST-2IP
TMLE [3 celete THLE [J Change  [.] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg”wi mpowered.
Date

SIGNATURE: =

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i



