FILED

Feb 11, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

. 02-11-2005 90025 012 ***150.00
DOCUMENT # P04000138594
1. Entity Name
MAC-JOHN, CO.
Principal Place of Business Mailing Address 4 D 0 ]. BS 8 3
2275 SW 131 AV 2275 SW 131 AV
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s R AN A
Suile, Apl. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 {10/03)
City & State City & Slate 4, FEI Number ' Applied For
2 0 ~ 11 182 55 Not Applicabie
B e | County e BP e Counly L - g Cantficall of Status DEsied — (3~ $8.75 Adamonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS
1290 WESTON ROAD, SUITE 3086 Street Address (P.O. Box Number is Not Acceptabla)
WESTON, FL. 33326
City FL t Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printedd name of regrstered agent and Utle if apphcable, (NCTE. Regisiered Ageni signature requrad when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees

10. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TMLE [ change [ Addition
NAME MACCARTHY, ENRIGUE NAME '

STREET ADDRESS | 2275 SW 131 AV STREET ADDRESS

CITY-51-2IP MIRAMAR, FL 33027 CITY-57-21P

e ovp O oetete TITLE T Change [ Addition
HAME MACCARTHY, JEANNETTE NAME

STREETADDRESS | 2275 SW 131 AV STREET ADDRESS

CITY-S1-2IP MIRAMAR, FL 33027 CITY-ST-2IP
ATHEE o - . {8 — - - O oelete — =f-ime - - o w— e e = o+ = e L] Change—-[Z]. Additicn -
NAME MACCARTHY, HENRY W NAME

STREET ADDRESS | 2275 SW 131 AV STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 CITY-51- 2P

L O vetete TiTLE (] Crange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

WL 2 Detete TITLE O Change 7 Acdition
NAME NAME

5TREET ADDRESS STREET ADDRESS

Cily-ST-2P Gy -ST- 2P

i ’ O Delete THE [Jchange (3 Addilion
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing Hoes ndt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenial reppefs true cyrale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of tha corporation or the recaiver or trust
changed., of on an attachment with an

SIGNATURE:

le this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

| 02/ /0%

INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR.




