2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000012610 Apl‘ 09, 2005 08:00 AM
1. Enity Name Secretary of State
MACCE CORPORATION
Principal Place of Business N ) . ) : ~ Ma_l[:ng Address o !
743 SOUTH SEMORIAN BLVD 2454 RIO PINAR LAKES BLVD
ORLANDOQ FL 32807 ORLANDO FL 32822
i K S MM AR R
Suite, ARt #, ete, T Suite, Apt. #, elc. ST ’ 1st MOORE CR2E034 (19!04)
City & State R S City & State : ) 4. FE! Number Applied For
7 _ 1 1"3669339 Not Applicable
Zp- County Zip Country 5. Cextificate of Status Desired (| §eae'g£q§if;§j°“aj
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
T T Name - -
gﬁsﬁchR)% é:?\llz AJQTEEES BLVD Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32822
City FL TZip Code

8. The abave named antity submits this statement for the putpose of changing its régistered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE A i . -
Signata, yped o prinféd nama of egistared éganl and fitke il eprfcable (NOTE Rugisierad Agient slgmature raguired whan remslating) DATE
FILE NOW!!! FEE 1S $150.00 - o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Cortribution. ] Added to Fees

Make Check Payable to Fiorida Department of $tate
10. QFFICERS AND DIRECTORS 11. B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P A ] Delete T e ) ' ' T change  [-] Addilion
NAME CARLOS, RAFAEL HANE
STREET ADDRESS | 2454 RIO PINER LAKES BLVD STREET ADDRESS
LiTY . 5T-2IP ORLANDO FL 32822 CIY-ST-21P
THE s T1 oetete e ' O change 1] Additian
NAME ALTAMIRANO, GUADALUPE NAME
STREET ADDRESS | 2454 RIO PINER LAKES BLVD STREET ADDRESS
CiTY.ST- 2P ORLANDO FL 32822 . CHTY-5T- 7P
s v ' [ pelete 1L O3 change [ Addition
NANE ALEJANDRO, CARLOS j oo UOO0002EE298
STREET ADDRESS | 2454 RIO PINER LAKES BLVD STREET ADDRESS 4 /8/05-~80063-004 15000
CITY-ST-ZIF ORLANDO FL 32822 ) | ovstzr
T ' 03 Delete e T ' [ Change [ Addlilion
NAME H MAME
STREET ADBRESS STREET ADDRESS
CITy. ST-2IP CITY-ST-2F
Lt ' i T Datete ¥ nne . ’ DOl change [ Addition
MAME NAME
SUREET AODRESS - SIREET ADDRESS
CITY-§T-2P CITY-51-2P
TE B ST 7 Delete N e ' [ Change L Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CHTY-ST-2IP CITY-S1-2P

12, { heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statutss. | further certify that the information
indicated an this repart of supplemental repart 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 cerporation or the recelver or rustee empowered to execute this report ds required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: o A ur oo ﬁ//ﬁ/%?ﬂﬁf (gﬂ%ﬁﬁ%f

[rate Daytme Phane ¥




