FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MACQUITAL, INC.
Principal Place of Business Mailing Address
418 SW 22 TERRACE 418 SW 22 TERRACE 14000023
FORT LAUDERDALE, FL 33312 IS FORT LAUDERDALE, FL 33312 US '
T v T T
Suite, Apt. #, etc. Suite. Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZU-2121 T3 [ [rosopicane
Zp Couritry zp Country 5. Certificate of Status Desired a ?gggq‘ﬁgﬂ'm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
HERNANDEZ. CARLOS y
418 SW 22 TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
) City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Sigrsure, 1yped or prnted name of ragisiared agert and uts  appécable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00' 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be-$550.00 Trust Fund Contribution. D Added tc Fees
. ¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelets TIMLE %nanqe ﬂ:\ddilion
NAME HERNANDEZ, CARLOS NAME V P m A—x Lm lN 0 HERN BN 22
STREET ADDAESS | 418 SW 22 TERRACE STAEETADORESS | .S T2 S0, | 2 PL— .
omv-sT-2P | FORT LAUDERDALE, FL 33312 TY-S7-2P FT1. LAURPERDAHLE Fr 23312
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TME O petete TITLE [ change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-20P
TILE O peleta THLE O change  T-adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZP CTY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIME O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2ZIP CRY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. ) further certify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: @//K /4%075/92 b-7 'EJ’F 75Y ~69 7 g03)

ToRE AND TvPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phane #




