Sty

_-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000126895

1. Entity Name

MACEMAN INC.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90257 009 ***150.00

Principal Place of Business Mailing Address

9300 WICKHAM WAY 9300 WICKHAM WAY
ORLANDO FL 32836 ORLANDO FL 32836
A43E Temau~be 92 24-3% TRrn 441020 bﬂ-

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & Staﬁ i 4. FEI Number Applied For

77‘*&- 'Ua ”ﬂéﬁ F-{Q" 771’6( ‘//,y@f\‘ , 7 /CL ?“1‘ ’8 I Z. ? g7/ Not Applicable
Zip Country Zip ! Country . ) $8.75 additiona
Ba’b a2 o PTER2 _3 )—fb ?’ mp?‘i‘fz 5. Certificate of Status Desired 1H| Fee Required

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

e e S [P — —

" MACIARZ, JOHNF
9300 WICKHAM WAY
ORLANDO FL 32836

Tongny £~ Maciarz - - N

Street Address (P.C. Box Number is Not Acceptable)
IYIE  TRM AL N .

4

o Ve llnges FL | “557%>

2 D2 7-08

(NCTE. Registered Agent signature raquited whan feinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution. . [

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFI{'.‘»E>HVS AND DIRECTORS IN 11

10, j OFFICERS AND DIRECTORS

mEe P T : = [ pelele - TITLE - P . « KChange 7 Addition
NAME MACIARZ, JOHN F NAME JTowy F IMACIRER N

SIREET ADDRESS [ 9300 WICKHAM WAY STREETADDRESS | 99y 3 % T 210G D72,

cry-sT-2F - |ORLANDO FL 32836 CITy-s1- 2P  THE l/f/ﬁ{-@& B F/CE— a2

WILE ST [ Delete TME SF ’ (& Change (] Addition
KA MACIARZ, JOHN F NAME Jow) £ /Nacart

STREET ADDRESS | 9300 WICKHAM WAY SREETADDRESS | YD E TAMALWI0 g

crv-si-7P | ORLANDO FL 32836 cmy-st-ap Ines llases Al SUe2—

TIIE (7] Delete L ’ Olchange [ Addition
NAME o o NAME e

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CHTY-51- 2P

MLE - O Dpelste TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITy-5T-2P CiTY-ST-2P

TnE O oelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S§T-21P

TITLE O oetete TINE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$1-2P

12. | hereby certify that the information supplisdwith this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information

indicated on this repert or suppla
of the corporation or the repe

changed, or on an attach ‘?
,'
SIGNATURE: _ <

ental rep
\!

g, with all other like empowerag.

Art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: owered fo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-27-8 s

/ sydw AND TYPED OR PRINTED NAME (F SIGNING oFFlczﬁjn DIRECTOR Daie

Daytms Phong #




