2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000157796

1. Entity Name

MACAREO DOOR AND LOCK REPAIR, INC.

Principal Piaca of Business Mailing Address

4367 NORTH FEDERAL HIGHWAY, SUITE 201
COLONIAL BUILDING
FORT LAUDERDALE, FL 33308

4367 NORTH FEDERAL HIGHWAY, SUITE 201
COLONIAL BUILDING
FORT LAUDERDALE, FL 33308

03-10-2004 90020 Q38 ***]158.75

v4UL58] 3

LR G

2. Principal Place of Business 3. Mailing Address
0] SW, 134 woul Hoy S, \3Y \nau

Suite, Apt. #, elc. I Suite, Apt. #, eic. 02042004 Chg-P CR2EC34 (10/03)

City & State Clty & State — . 4. FEI Number Applied For
Do \e, FElortda: = au \-e'"”l-— or“l-c‘a:-»*— =f o= —»514 \Q YT [Tirotappicone].

Zp Souniry ounty &- 5. Certilicate of Status Desired ; $8.75 additionat
3332 5 COLOOT 33’ I35 COLOT M FeoReqired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'DONNELL, JOHN D

Pais\ E. Maco<en

Street Address (P.O. Box Number is Not Acceptable)

4367 NORTH FEDERAL HIGHWAY, SUITE 201

HoW

S0y 34+

COLONIAL BUILDING
FORT LAUDERDALE, FL 33308

{ )Jo.\.,l

Ci )
v Dovie

FL | Zgn Code

the obligations

B. The above named enlny submits this statemeditfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl
tered agem
L F / /

SIGNATURE

2/ — Oy

Signamre typad o pnnluﬂ name of %lsl\efx{auenl and title if applicable.
£

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

1

9. Election Campaign Financing

$5.00 may Be

ks

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
 TITLe PTD [ Delete TILE Ochnge [ Acdition
" NAME MACAREO, JAMES J NAME :
y" STREET ADDRESS 401 SW 134 WAY STREET ADDRESS

NTY-ST-2P DAVIE, FL 33325 CITY-ST-2IP

TIMLE VPSD 1 Delete TLE [ Change [ Addition

NAME MACAREQ, PAULE NAME

STREET ADDRESS | 401 SW 134 WAY STREET ADDRESS

crv-st-ap I DAVIE,FL 33325 _ o _ .. CITY-ST-2IP I R o _

TITLE 7 Delete TITLE ") Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TTLE [ change [ Addltion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§T-7P CITY-ST-2IF

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tilin é;
indicated on this repar! or supplermental report is true an

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
curate and that my signalure shall have he same legal effect as if made under cath; that t am an officer or director

of the corporaticn or the recesver or trustee empowered tglexacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 i

changed, or en an attacl

SIGNATURE:

t with an address, with all

2,

P B 0 B L

her like empowered.

/’

5 0ty CFy222TH/E

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

[4

h



