FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000014874 04-18-2005 90566 013 ***150.00

1. Entity Name

CE-MAC CORPORATION

Frincipal Place of Business Mailing Address Z U " 3 6 3 8 8

11251 NORVELL RD 11251 NORVELL RD
SPRING HILL, FL 34608 SPRING HILL, FL 34608
%! | ;

2. Principal Placo of Business 3. Mailing Addoss | i i

Sudte, Apt. #, elc. Suite, Apl. #. elc. 04142005 Chg-P CRZEQ34 (10/03)

City & State Cily & Siate 4. FE Number Applied For

;E & A4S 9536 Not Applicanle
Zip Counmy Zp Country 5. Ceriificele of Stetus Desied [ fg;’?q af:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name

MACALUSOQ, STEVEN
11251 NORVELL RD Strieet Address (P.C. Box Number is NoT Acceptabie)

SPRING HILL, FL 34608

City FL J 2Zip Code

8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Forida. Iam familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Skanre, wped o prted iams ot rogi agenland Lits licaba {HUTE: Regiterec Agenl signatu £ requined when meinatatng; DATE
FILE NOWI!I FEE IS $450.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, O Agded to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OHFICERS AND DIRECTORS IN 11
TITLE PSTD O petee TLE [] Change 3 Addition
NAME MACALUSO, STEVEN NAME
STREET ADDRESS § 11251 MORVELL RD STREET ADDRESS
cre-o-28 | SPRING HILL, FLL 34608 CimY-sT-2p
W 3 Detete TRE O Change [J Avdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY=S1.21P
TIME {1 ceete TILE O Change  [7) Adgition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-7P CIry-§1-2p
ITLE O Detese TE Olcnange  [F Addision
HAME NAME
STREET AODRESS STREET ADURESS
[ CHY-§7-21P
TLE O velete T O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDALSS
CITY-5T-2P CINY-S1-2P
TITLE O belete HEY [3 Crange [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-ST-2P

12, Fhereby cenig that the information supplied wiih this filing does not quakify for the exemplion stated in Section 119.07{3}{i), Florida Staiuies. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thar | am an officer qr director
of the corparation or the receiver of trustee empowered [o execute this 1epart as required by Chapler 807, Horida Statutes; and that my name appears in Block 10 of Black 11 i
changed, or on an allackment with an address, with alt other like empawered.

SIGNATURE: Hinon Sreyen MACAL Uso ?’/‘/D;vb' I27-3H-5 772

SIGNATURE ANE TYPED OR PRINTED NARE OF SICMING OFFICER OR DIRECTOR Dyt Phove o




