) FILED
005 FOI;:SSELTR%%%%‘?I,RAHON Aug 03, 2005 8:00 am

Secretary of Stat
DOCUMENT # P04000145660 ¢
1. Entity Name 08-03-2005 90062 015 ***150.00
EL POTRO MACIAS, INC.
Principat Place of Business Mailing Addrgss
11565 NORTH MAIN STREET 11565 NORTH MAIN STREET .
SUITE #210 SUITE #210 50059638
JACKSONVILLE, FL 32218 LS JACKSOAVILLE, FL 32218 US
P S RGO CROAER R

Suite, Apl. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number . Applied For

Yr1-o8s02i¢ Net Applicable
Zip Country 4ip Country 5, Centificate of Status Desired O g‘:'gfqlﬁg:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACIAS, JOSER
11565 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE #210
JACKSONVILLE, FL. 32218 ‘
City FL | Zip Code

&. The above named entity submiis this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
}"_ . Sigratura, yped o printed name of registered agent and ttle # applicable. (NOTE Registeroc! Agent signalurd 1eQuired when reinstating) DATE
T - FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
. . . -
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 1
e " | DPST - ‘ £ Delete TITLE [ change ] Addition
NAME MACIAS, JOSE R NAME
STREET ADDRESS | 11565 NORTH MAIN-STREET, SUITE #210 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL' 32218 CITY-ST-2IP
TITLE DVP [ pelete TmLE [ Ghange [} Addition
NAME MACIAS, GILBERTO NAME
STREET ADDRESS | 11565 NORTH MAIN STREET, SUITE #210 $TREET ADDRESS
CITY-Si-21P JACKSONVILLE, FL 32218 CITY-ST-2iP
TILE [ detete TITLE [ cCrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-51-21P
(H 1 Delete THLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2P
13 7 Deete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pejete TILE O crange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exempilion stated in Section $19.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal eftect as if made under oath: that | am an officer or dirggtor
of the cerparation or the receiver or truslee gmpowered to execule this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 31 if
changed, or on an attachment with an addfeds. with all other ko empowered.

SIGNATURE: LGS macas 727 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




