2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

P04000076199

DOCUMENT # Secretary of State
MACOBI VILLAGE INC N 03-07-2005 90257 049 ***150.00
Principat Ptace of Business Mailing Address
1310 NW 22ND AVENUE 1310 NW 22ND AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
R o M SO ER RO

3310 Snal lakes Rb 3310 Sebal Lkhes RIS

Suite, Apt. #, lc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

Dol Reatk  FL beloay Bandd |, ¢ L. 20-111Lo4dYy Not Applicable

Zie'_x‘s '—\L\{- : %’2‘?& a?g JYYys~ COUT?S e 5. Certilicate of Status Desied [ ?:;-;’?qfﬁb"a'

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

%E(B:E-ICIIE-lLELéEFeSEIZI% glREgPE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE

Signalwe, typad o printed nama of tegisiered agenl and lita if appkeable (NOTE Regi Agent sigl quited when fei ) DaTE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

. ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petste I TITLE ey en? [ change [ Addition
NAME MADER, JAMES NAME Ipmes MMAdaL
STREET ADDRESS 1310 NW 22ND AVENUE SREETAODIESS | 3BID QaBAL Lawes LOAD
ary-sT-7P | DELRAY BEACH FL 33445 CY-S1-2P btlany Belb. £L. 334G
TE D 7 Delste TILE Vite - PesiBrl [ change ] Addition
NAME CORBIERRE, PAUL NAME Pauvl ConBaelld
STREET ADDRESS | 1310 NW 22ND AVENUE SREETADDRESS | O A0 gilesapeane Cil -
onv-5i-oF | DELRAY BEACH FL 33445 €y-51-2P Roumon BO. £L, 33HLZ
e . . [ petete il )  [lchange [ Addition
AME _ ) HAME ‘
STREET ADDRESS | T STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [T pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P I CITY-ST- 2P
TITLE O etate TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 Delete TITLE [Jchange {1 Addition
HAME NAME
SIREE] ADDRESS - : STREET ADDRESS
CAY-SI1-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeni with an address, with all other like empowered.

SIGNATURE: WM e Mavens 3!110%' Shl-707-3327

" JENATURE :ta_? TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Deytrna Phona #




