FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000128570 04-28-2005 90192 016 ***150.00
1. Entity Name
MACSUB X, INC,
Principal Place of Business Mailing Address 1 [:l yygvvvw
1444-A BELCHER ROAD 420 PARK PLACE BLVD, STE. 100
CLEARWATER, FL 33764 US CLEARWATER, FL 33759
S s AR ANR AR RAR
k30 Chostrud St
Suite, Apt. #, etc. Suile, Apt. #, slc. 04232005 Chg-P CR2E034 (10/03)
City & State ty & State 4, FEI Number Applied For
\poaNer o 41-2069882 Not Appicabla
Zip Gountry Zip 2329, CTSWSR 5. Certificate of Status Desired [ geae;g] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEVIN J. HUBBART, P.A. . AGSQ% f; HbO:j \f--g -
420 PARK P real Address (P.(). Box Nurgber ig ol Acceptable
S%JC;TEA 1 OIE) LACE {_g MS%LJ by {"’F

CLEARWATER, FL, FL 33759

W Cleoarwaster FL | %20%<(,

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

SIGNATURE %GP“\J M oY L5 ‘-'(’.23 0%

Signature. lypad of printed name of regesterad ageni gnd titde if applicabls. (NOTE: Hegislared Agenl signalure raguired when reinstating) DATE
9, Election Campaign Financing $5.00 May &
FILE NOWIIl FEE IS $150.00 ay ce
After May 1? 2005 Foe wlfl be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
e P OJ Oetete e W change I Adaltion
NAME MCCOMAS, DAVID NAME
iREET ADDAESS | 420 PARK PLACE, #100 smezraooress | (030 CneSdmnt St
arv-st-2e | CLEARWATER, FL 33759 iestr | C A avdeke FC 33156
e s ] Delete TIE } BScChenge [ Addition
NAME KHADER, IBRAHIM HAME
STREET ADDRESS | 420 PARK PLACE, #100 smeeoness | 0230 Chestruut Sy
omv-sT-2P | CLEARWATER, FL 33759 CITY-ST-2P Cleocruxnder . 33156
THILE 0 Delete e ' [ Changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 Ciy-ST-2P
THILE 7 Delete TLE [ changa ] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P Y51 7P
TITLE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE 1 Delels TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report s required by Chapter 607, Flatida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: @ﬁ_ L(zlS-PS 123772337174

IGNATUI D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dal Dayiima Phone &

"TDavurd \-’\CC@«M§



