2004 FOR PROFIT CORPORATION

ANNUAL REPORT - - 9/91‘2004-90003-018-515(] 00-$150.00
: : ‘%‘-,-:‘-;n uf‘«;gY .
DOCUMENT # P03000035609 I OF b bt
1. Entity Name ?G] \‘,..I{(}i L
MAKO SOLUTIONS, INC.
040CT -6 py .y,
Principal Place of Business Malling Address
419-E WILLIAMS STREET 419-E WILLIAMS STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
2. Principal Place of Business 3. Mailing Address Il n“l mﬂ m|| H‘IIIl'H Hl[l I"‘llﬂ[l I“ﬂ IHH mﬂn I”m
Suite, Apt. #, elc. Suite, Apl. &, elc. 2052004 Chg P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
oY - 3’7%@‘3‘{' Not Appiicable
2P Country Ze Couniry 8. Cartilcate of Stans Desred [ ggzsq Additanal
6. Nams and Addreas of Cy Registered Agent - J - . —7- -Nams and Address of New Regl Agent- — —{-
Name
MAKOWSKI, MATTHEW J
419-E WILLIAMS STREET Street Address (P.Q. Box Number is Not Acceptabte)
=TALLAHASSEE=FI:-32303 =— ===~ om iomm srnees -
City FL l_ZJp Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am farn:uar with. and accapt
the obligations of registered agent.

*

SIGNATURE .
Signeture, typed or prinied name of regicasec sgeni and tille i appicable. {NCTE: Pgisiered AQen! sigraire raquirsd when reingiarng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2) b). F.S, the
Duo by September B, 2004 Tiust Fund Centribution. O  AddedtoFees corporation did not recelve the notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE V@%J(’A {7 Deite mE O Change ] Addition
NAME M, kvm‘k " M-.-.-Hbe,\n ny NAME
smeETADDRESS | LHG - £ i ans S STREET ADDAESS
st (7% llabessee e FREOD omv-st-2p
e " 3 ekt me O cChange (7 Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2p ay-st-2p
TWLE {1 Delete e DO change [ Mdition
MAME NAME
STREETADDRESS -] ——— —_ [~ STREET ADorsS—1— . -
GITY-51-1P ' Cify-st-ap
WNE ] petate TmE [ chanpe  [7) Additien
J ) - o e et i e e AME e e . -
STREET ADDRESS R STREET ADDRESS
CrY-ST-ZP CITY.ST-2P
TALE O peieta omE Ocrange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P cmy-5i-79
TME [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
cy-$1-ap LITY-ST-2P

12, | hereby cenify that tha information supplied wﬂh mis ﬂl does not qualily for tha examption stated in Secilon 119.67(3)i), Forida Stahnes. | further certify that the information
indicated on this report o supplemema repos nccuralu nnd that my signature shall have the same lega) eifect as if made under oath; that | am an officer or director

ot the corporation of tha receive Oy as required by Chapler §07, Florida Statutes: and thar my name appaars in Block 10 or Block 11 4f
changed, or on an attachma ergd

SIGNATURE.: ,

NG OFFCER OR DIRECTOR Daytra Prana §

L )

P4




